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ORIGINAL  ARTICLES. 


POPULAR   AND    PROFESSIONAL    FALLACIES  IN 
REGARD  TO  THE  INSANE. 

Read  before  the  Medico- Legal  Society  of  New  York 

BY  JOHN  J.  ELWELL,  CLEYELAND,  O. 
Yice-President  of  the  International  Medico-Legal  Congress. 

1.  The  looseness  and  uncertainty  with  which  the  term  in- 
sanity is  used. 

2.  The  erroneous  idea  that  the  insane  are  murderous  in  dis- 
position per  se  should  be  corrected. 

3.  The  theory  that  once  insane  always  insane,  and  that  in- 
sanity descends  to  the  latest  generation  and  to  all  collateral 
branches  of  the  family,  is  a  fearful  error.  It  is  not  necessarily 
and  certainly  hereditary.     Tt  may  be. 

As  alienists  differ  widely  and  irreconcilably  as  to  the  meaning 
of  the  term  insanity,  you  would  not  be  far  out  of  the  way,  Mr. 
President,  should  you  require  each  writer  or  speaker  to  clearly 
define  the  exact  meaning  in  which  he  uses  the  term  insanity. 
Writers  seem  ready  enough  to  attempt  a  general  definition  of 
the  term,  which  really  means  nothing.  They  start  out  usually 
with  the  remark  that  the  term  cannot  be  defined,  then  attempt 
to  define  it.    You  haYe  been  printing  these  definitions,  in  large 
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numbers  from  time  to  time,  from  leading  alienisms,  no  two  of 
which  are  alike,  as  a  matter  of  course,  for  insanity  is  one  of 
those  comparative  and  indefinite  terms  like  health,  strength, 
sickness,  light,  darkness,  good,  evil,  weakness ;  having  no  set- 
tled general  standard  of  meaning,  and  must  be  used  relatively. 
Health  in  one  man,  is  sickness  in  another,  etc. 

A  writer,  however,  on  any  one  of  these  subjects,  should  be 
able  to  give  us  his  standard,  and  tell  us  what  he  means  when  he 
uses  one  of  these  terms.  So  of  the  term  insanity,  every  writer 
who  undertakes  to  discuss  the  subject,  should  first  tell  us  in  what 
sense  Jie  uses  the  term,  and  it  should  be  in  such  exact  language 
that  there  can  be  no  misunderstanding  as  to  his  meaning.  If 
he  cannot  do  this,  then  he  writes  to  no  purpose,  for  no  two  per- 
sons will  understand  him  alike.  It  is  doubtful  if  he  clearly  un- 
derstands himself. 

Hence,  confusion,  contradiction  generally,  and  an  unsatisfac- 
tory condition  of  testimony  on  this  subject.  Lawyers  are  irri- 
tated, the  courts  disgusted  and  the  medical  men  themselves  dis- 
satisfied and  embarrassed. 

David  Dudley  Field  has  said  :  "It  is  curious  to  observe  w^ith 
what  different  views,  different  persons  regard  the  question  of 
insanity.  The  lawyers  do  not  agree  with  the  physicians  or 
among  themselves.  The  physicians  do  not  agree  with  one 
another.  Scarcely  any  two  writers  with  one  another,  or  for  that 
matter  any  two  judges  agree  upon  the  definitions  or  tests." 
They  do  not  understand  and  use  the  term  alike.  Hence  con- 
fusion. 

This  experience  of  the  great  lawyer  is  what  happens  to  the 
members  of  the  bar  generally.  This  condition  of  things  should 
not  exist.  When  Mr.  Field,  Dr.  Stephen  Rogers,  Dr.  Chan- 
ning  or  Dr.  Stearns  and  many  others,  write  or  speak  on  this 
difficult  subject,  they  are  understood  precisely,  because  they  do 
not  talk  loosely  and  deal  in  generalities  that  mean  nothing,  and 
consequently  what  they  say  is  to  the  point,  terse,  clear  and 
understood. 

Insanity,  as  I  use  and  understand  the  term,  in  connection 
with  crime,  and  for  the  purposes  of  this  paper,  is  that  condi- 
tion of  the  mind  of  a  person  of  the  age  of  discretion,  which 
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renders  him  incapable  of  knowing  that  the  thing  done  or  at- 
tempted is  a  violation  of  law,  and  not  right ;  or,  if  capable  of 
knowing  that  the  act  is  illegal  and  wrong,  is  incapable  for  any 
reason  of  refraining  from  its  committal.  In  either  case  he  is 
not  a  free  agent.  I  exclude  wholly  the  victims  of  so-called 
morbid  impulse,  emotional  or  moral  insanity,  as  having  no 
scientific  or  rational  basis.  There  was  no  insanity,  as  I  use 
and  understand  the  term,  in  the  Guiteau,  Cole-Hiscock,  Sickles- 
Key  and  other  like  cases.  The  present  Sheriff  of  New  York 
has  served  his  country  remarkably  well  for  one  subject  to  par- 
oxysms of  emotional  insanity  !  It  was  not  insanity,  but  the 
marvelous  eloquence  of  Brady,  that  influenced  the  jury  in  that 
famous  case.  Nor  do  I  include  the  large  class,  as  I  have  writ- 
ten elsewhere — North  American  Rcviezv — among  whom  are 
found  the  weak  and  evil  minded,  singular,  immoral  and  eccen- 
tric people ;  those  badly  balanced,  of  poor  judgment,  bad 
memory,  the  unreasonable  and  crankish.  The  world  is  made 
up  principally  of  these  classes.  Some  alienists  say  one-half  of 
the  human  family  is  insane.  A  noted  Chicago  alienist  limits 
the  crazy  portion  at  three-fourths  of  the  race.  Nearly  all  these 
three-fourths  should  be  held  responsible  for  their  acts,  for  they 
know  right  from  wrong,  the  legal  from  the  illegal,  and  have  a 
fair  measure  of  will  power,  which  may  be  quickened  by  the  fear 
of  punishment,  disgrace  or  discomfort  to  themselves. 

I  am,  without  doubt,  now  fully  understood,  as  to  whom  / 
mean  when  I  speak  of  the  insane.  Let  every  writer  be  equally 
precise — then  we  will  understand  each  other. 

2.  I  am  not  a  believer  in  the  popular  and  professional  idea  of  a 
blood-thirsty  tendency  in  the  insane.  The  following  proposi- 
tion, I  think,  embodies  the  truth,  though  it  may  startle  some 
of  my  hearers,  and  is,  possibly,  a  little  too  strong. 

As  a  class,  the  insane  are  not  prone  to  homicide.  They 
shrink  from  blood  and  tremble  in  the  presence  of  distress  of 
any  kind.  Not  one  case  of  murder  in  a  thousand,  perhaps,  is 
by  a  really  insane  person.  No  class  of  society  is  so  timid  in 
the  presence  of  blood  or  shrinks  from  it  more  instinctively  than 
do  the  insane.  In  Ohio  I  have  failed  to  find  a  case  of  homicide 
within  the  ten  or  twelve  asylums  ;  not  having  full  reports,  how- 
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ever,  there  may  be,  and  probably  are  such  cases.  In  Massa- 
chusetts, Dr.  Channing  says  there  have  been  cases  of  homicide 
in  the  asylums,  and  doubtless  this  is  true  in  other  States.  See 
his  letter  attached. 

My  proposition  will  not  meet  ready  acceptance,  but  "careful 
investigation  will  confirm  it.  My  percentage  may  be  a  little 
too  low,  as  suggested  by  Dr.  Channing.  My  conclusion,  how- 
ever, has  not  been  reached  hastily,  but  is  the  result  of  thought 
after  considerable  correspondence  with  prominent  superintend- 
ents of  insane  asylums.  I  find  that  homicide  seldom  occurs 
in  asylums.  The  tendency  to  murder  is  found  in  almost  every 
case,  outside  of  these  institutions,  and  the  murder  is  the  first 
evidence  of  the  insanity  of  the  guilty  party,  according  to  the 
popular  hypothesis.  Probably,  in  nine  cases  out  of  ten,  the 
defence  of  murder  in  our  courts  is  improperly  insanity,  the  in- 
sanity of  the  defendant  never  having  been  before  suspected. 
The  homicide  itself  is  the  evidence  of  insanity,  which  is  sup- 
ported by  all  kinds  of  crookedness  and  curious  doings  of 
uncles,  aunts,  cousins,  nephews  and  the  like,  of  all  degrees  of 
consanguinity,  in  the  ascending  and  descending  and  collateral 
family  lines. 

3.  Another  popular  and  professional  error  exists  in  the 
idea  that  one  member  of  the  family  having  been  insane,  blood 
relations  are  tainted  and  the  malady  may  break  out  any  where 
and  at  any  time.  So  far  from  this  being  true,  nature  goes  to 
work  at  once,  as  in  other  diseases,  and  brings  to  bear  all  her 
mighty  forces  and  enginery  to  eradicate  the  disease  from  all 
who  may  have  the  insane  tendency.  She  works  here  just  as 
faithfully  and  with  the  same  success,  as  in  repairing  a  fractured 
femur  or  any  other  injury.  This  painful  error,  like  a  blight, 
hangs  over  a  family  forever,  in  which  there  may  have  been 
sometime,  in  the  old  world  or  in  the  new,  a  case  of  insanity, 
and  the  medical  profession  should  correct  this  false  impression. 
The  importance  of  this  subject  was  first  impressed  upon  me  by 
the  fact,  that,  I  think,  I  saved  a  man  from  suicide,  by  satisfy- 
ing him  that  there  never  had  been  a  case  of  insanity  in  his 
family,  he  being  under  the  impression  that  it  had  existed  in  a 
distant  relation,  and  might  develop  in  himself  and  family. 


In  Regard  to  the  Insane. 


5 


With  this  dangerous  error  corrected,  the  legal  profession  would 
not  so  systematically  and  confidently  seize  upon  the  defense  of 
insanity  as  a  generally  successful  defense  in  case  of  homicide, 
and  the  anxiety  of  members  of  such  unfortunate  families  as 
may  have  had  a  case  of  insanity  within  their  ranks  would  be 
greatly  relieved.  Dread,  instead  of  hope,  is  constantly  pres- 
ent where  there  has  been  a  case  of  insanity  in  a  family,  result- 
ing from  present  teaching.  It  should  be  taught  and  impressed, 
that  amid  all  the  ills  of  life,  every  person  carries  in  his  blood, 
never  sleeping  and  tireless,  the  vis  preservatrix  and  the  vis  vitce^ 
powerful  living  forces,  which  are  in  a  constant  and  deadly 
struggle  with  disease  of  all  kinds,  and  which  will  in  the  long 
run  be  victor  with  anything  like  fair  play. 

Finding  I  have  occupied  more  time  on  the  preliminary  points 
than  I  expected,  and  being  unable  to  abridge  or  give  a  synop- 
sis of  the  letters  from  distinguished  superintendents  upon  the 
murderous  instincts  of  the  insane,  some  of  which  I  wish  to 
attach,  my  paper  is  sufficiently  long  for  an  occasion  like  this. 

A  condensation  of  the  letters  would  not  be  fair  to  the  able 
writers.  I  do  not  want  to  make  them  responsible  for  what 
some,  doubtless,  will  consider  my  vagaries;  except  to  the  extent 
their  letters  indicate. 

Cleveland  Asylum  for  the  Insane,  ) 
Cleveland,  O.,  Feb.  17,  1890.  ) 
J.  J.  Elwell,  Esq.,  Cleveland,  O. 

Dear  General  : — Excuse  my  delay  in  answering  your  letter  of 
February  12. 

I  appreciate  your  kind  expressions  relative  to  my  published  views 
on  "  Emotional  Insanity."  The  chief  factors,  according  to  my 
observation,  which  result  in  the  production  of  Emotional  Insanity  (so 
called),  followed  by  homicide,  are  a  vicious  life,  whiskey,  a  woman 
and  a  revolver.  To  my  mind  these  imply  depravity  instead  of  infirmity. 

It  is  a  fact  that  very  few  cases  of  homicide  occur  in  Asylums  for 
the  Insane.  Very  rarely  a  lunatic,  under  epileptic  furor,  or  while 
dominated  by  certain  delusions,  may  attempt  homicide. 

It  would  be  quite  a  relief  to  me  to  know  when  the  Medico-Legal 
Society  of  New  York  will  get  through  trying  and  acquitting  Guiteau. 
Having  the  opportunity  that  I  did  to  observe  Guiteau  while  on  trial, 
it  has  been  a  source  of  amusement,  as  well  as  disgust  to  me,  to  read 
the  views  of  certain  parties  who  profess  to  have  so  much  light  in 
regard  to  his  case.  In  reality,  it  is  but  a  rehash  of  what  an  old 
friend  of  mine  would  have  designated  "moral  mush."  It  is  consoling, 
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however,  to  realize  that  Justice  obtained  her  rights  in  his  case,  and 
that  the  law  placed  him  at  last,  where  "no  sound  Cvan  arouse  him" 
to  murder  "again." 

Very  truly  yours, 

J.  STRONG,  Superintendent. 

P.  S. — We  have  never  had  a  homicide  by  a  lunatic  in  our  asylum. 

S. 


Cincinnati  Sanitarium,  ( 
College  Hill,  O.,  Feb.  28,  1890.  | 
J.  J.  Elwell,  M.  D.,  Cleveland,  O. 

Dear  Sir  : — Yours  of  twenty-fifth  at  hand.  The  question  you  raise 
is  interesting  and  suggestive. 

In  twenty-one  years  of  asylum  experience,  embracing  observation  of 
six  thousand  insane  persons  resident  in  asylums,  I  have  never  had  a 
homicide,  nor  an  attempt  in  that  direction,  with  clearly  defined  homi- 
cidal purpose  or  "impulse." 

Outside  of  asylum  observation,  I  have  known  of  but  three  homicides 
committed  by  persons  that  were  unquestionably  insane.  One  of  these 
was  in  accordance  with  "divine  command"  (auditory  hallucination); 
one,  the  madman  mistook  the  victim — a  friend — for  a  hog,  while  in  a 
state  of  excitement  (hallucination  of  vision),  and  the  other  was  in  ac- 
cordance with  a  delusion  of  persecution.  Two  of  these  homicides 
died  insane,  without  inteimediate  mitigation  of  disease,  and  the  other 
was  executed  as  a  murderer. 

I  shall  be  pleased  to  know  your  conclusions  after  fuller  inves- 
tigation. 

Yours  truly, 

O.  EVERTS. 


Retreat  for  the  Insane,  ) 
Hartford,  Conn.,  March  i,  1890.  ) 

My  Dear  Dr.  Elwell: 

I  beg  to  acknowledge  the  reception  of  your  letter  of  February  26, 
and  to  say  that  I  agree,  in  general,  with  your  proposition,  which  is  that 
a  comparatively  small  number  of  the  insane  exhibit  indications  of  hom- 
icidal tendencies. 

I  think,  however,  that  it  would  hardly  be  desirable  to  specify  any 
special  per  cent,  of  them  who  do  not  have  such  tendencies. 

I  do  not  think  that  there  exist,  so  far  as  I  know,  statistics  enough 
to  warrant  a  definite  conclusion  in  this  respect,  and  therefore,  would 
not  limit  the  proposition  to  the  effect  that  "not  one  case  ot  homicide  in 
a  thousand  is  by  a  really  insane  person." 

I  conceive  that  the  percentage  of  such  cases  would  vary  very  much 
among  the  insane  in  different  classes  of  socieiy,  and  depend,  in  some 
degree  at  least,  upon  previous  education  and  social  habits  of  life.  I 
am,  dear  sir,  Very  truly  yours, 

H.  P.  STEARNS- 
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Brooklixe,  Mass.,  March  i6,  1890. 
J.  J.  Elwell,  Esq.,  29  Euclid  Avenue,  Cleveland.  Ohio. 

My  Dear  Sir  : — Your  favor  of  the  first  inst.  came  duly  to  hand. 

I  am  glad  to  hear  that  another  edition  of  your  book  is  soon  to  be 
published. 

I  should,  to  a  great  extent,  indorse  your  conclusion  that  "the  really 
insane  do  not  commit  murder,  but  shrink  from  blood  as  a  general 
thing."  Much,  however,  depends  on  what  you  mean  by  the  "really 
insane/'  and  "as  a  general  thing." 

Alienists  differ  very  much  in  their  opinion  as  to  what  insanity  is. 
Those  physicians,  for  instance,  who  testified  to  the  sanity  of  Guiteau, 
would  be  apt  to  stretch  a  point,  and  regard  many  insane  individuals  as 
not  "really  insane,"  and  would  hold  them  responsible  for  homicide, 

I  should,  probably,  in  those  cases,  find  positive  evidence  of  the  men- 
tal disease,  which  would,  in  my  opinion,  render  the  individuals  irre- 
sponsible. 

I  would  then  modify  your  proposition  and  say  :  "The  insane,  as  a 
rule,  are  not  homicidal,  but  an  important  percentage  of  them  have  hom- 
icidal tendencies." 

As  evidence  bearing  on  the  point,  I  find  that  of  the  444  persons  ad- 
mitted into  the  insane  asylum  at  Utica,  New  York,  in  1888,  13  had 
attempted  homicide  and  43  threatened  it.  In  1889,  293  persons  were 
admitted  into  the  insane  asylum  at  Buffalo,  New  York,  and  of  these  17 
attempted  homicide  and  11  threatened  it.  In  1889,  55°  persons  were, 
admitted  into  the  insane  asylum  at  Middletown,  New  York,  and  of 
these,  8  attempted  homicide  and  20  threatened  it. 

x\s  further  evidence  in  the  same  direction,  I  may  mention  that  1,062 
persons  have  been  admitted  into  the  State  Asylum  for  Insane  Crimi- 
nals at  Auburn,  New  York.  129  of  these  persons  were  sent  to  the 
asylum  directly  from  the  courts,  or  indirectly,  sentence  not  having  been 
passed  on  them  because  of  insanity.  Of  the  129,  55  had  committed 
murder,  i  murder  in  the  second  degree,  2  manslaughter,  13  assaults,  8 
assaults  with  intent  to  kill,  11  aison. 

The  statistics  of  the  last  mentioned  asylum  are,  in  part,  an  answer  to 
the  last  portion  of  your  conclusion  that  "not  one  case  of  homicide  in  a 
thousand  is  committed  by  a  positively  insane  person.'" 

We  see  that  in  New  York,  during  the  last  thirty  years,  58  murderers 
have  gone  to  the  criminal  asylum  at  Auburn,  and  it  certainly  will  not 
do  to  say  that  there  have  been  58,000  murders  in  New  York  during 
this  period.  Further  than  this,  some  of  the  homicides  in  New  York 
who  have  been  acquitted  by  reason  of  insanity,  are  sent  to  ordinary 
asylums,  so  that  the  above  numbers  are  below,  rather  than  above,  the 
mark. 

It  is  also  my  opinion,  founded  on  experience  with  convicted  murder- 
ers, that  it  not  infrequently  happens  that  insane  persons  are  convicted 
of  murder  without  the  insane  condition  being  discovered. 

I  should  say,  therefore,  that  taking  one  thousand  cases  of  homicide, 
an  appreciable  percentage  of  them  were  committed  by  insane  persons. 
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Homicides  have  been  attempted  and  committed  in  this  State  by  insane 
persons. 

From  what  I  have  written  yuu  will  see  that  my  poiht  of  view  is  some- 
what different  from  yours.  I  can  only  say  that  I  am  careful  and  con- 
servative in  my  way  of  viewing  all  cases,  and  have  no  pre-conceived 
ideas  to  influence  me. 

Yours  very  trulv, 

WALTER  CHANNING. 


Note  by  the  Author  : 

[In  regard  to  the  New  York  statistics  (referred  to  by  Dr.  Channing) 
of  "insane  criminals':"  they  contain,  without  doubt,  large  numbers  from 
the  Chicago  alienists  ;  three-fourths  of  the  human  family';  w^hom  he 
pronounces  insane.  They  would  never  (most  of  them)  have  come  out 
of  Dr.  Channing's  hands  as  "  insane  criminals."  He  is  too  conserva- 
tive for  that.  The  really  insane  have  no  motive  for  common  crime 
any  more  than  they  have  a  motive  for  murder.  It  is  the  sane  who 
have  a  motive  and  object  for  crime,  and  it  is  this  class  which  is 
crowded  into  the  asylums  for  "  insane  criminals."  It  results  from  the 
old  and  common  theory,  that  where  there  is  a  criminal  act  or  a 
murderous  intent  the  offender  is  presumed  insane,  and  to  be  guilty  of 
a  minor  crime,  is  also  evidence  of  some  other  kind  of  insan- 
ity. They  are  convicted  under  the  uncertain  kind  of  evidence  usually 
submitted  to  courts,  and  called  "  insane  criminals,"  when  they  should 
be  treated  as  responsible  for  their  acts.  So  the  New  York  statistics 
have  not  much  weight,  and  fron  the  nature  of  the  cases,  they  are  not 
reliable.] 

A^ote  by  the  President  : 

Mr.  Bell  invited  some  prominent  alienists  to  discuss  this  question 
when  the  paper  was  read,  and  the  following  letters  are  appended  at  the 
author's  request : 

Greenmont,  June  ii,  1890. 

Clark  Bell,  Esq. 
Dear  Sir  : — Your  favor  of  yesterday,  regarding  Dr.  Elwell's  paper,  is 
in  hand. 

I  would  be  glad  to  hear  the  paper,  but  am  to  attend  the  commence- 
ment exercises  to-night  at  the  Meiropolitan  Opera  House,  where  my 
son  is  to  receive  his  diploma  as  Doctor  in  Medicine. 

The  point  as  to  whether  the  insane  are  per  se  homicidal  seems  to  me 
too  broad  to  admit  of  an  intelligible  answer.  Some  of  them  are  cer- 
tainly dangerous,  either  under  the  influence  of  insane  delusions,  of 
insane  impulses,  or  when  in  those  mental  conditions  in  which  self-con- 
sciousness seems  to  be  in  abeyance,  and  the  patient  to  act  as  an  automa- 
ton; while,  on  the  other  hand,  a  great  majority  of  the  insane  are  not 
homicidal,  nor  liable  to  do  harm  to  others.  Now  it  is  not  a  question 
of  any  practical  importance  whether  the  ratio  of  the  danger  as  to  the 
harmless  insane  is  greater  than  the  ratio  of  the  dangers  to  the  harmless 
sane  population  or  not.    It  is  of  importance  to  know  what  insane  per- 
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sons  are  dangerous  and  to  take  proper  care  ot  them.  Then,  again, 
there  are  certain  of  the  insane  about  whose  impulses  and  propensities 
there  is  a  doubt.  It  is  a  practical  question  to  find  out  which  these  are, 
and  to  place  them  under  special  supervision,  if  possible.  Since  their 
responsibility  is  limited  by  reason  of  their  insanity,  and  since  the 
State  relieves  them  from  punishment  for  their  irresponsible  acts,  the 
State  has  the  right  to  impose  restraints  which  would  not  be  proper  if 
they  were  fully  responsible,  and  should  do  so.    I  am 

Yours  very  truly, 

Ralph  L.  Parsons. 


To  Clark  Bell,  Esq.,  President  Medico-Legal  Society. 

Kings  County  Insane  Asylum,  l 
Flatbush,  L.  I.,  June  15,  iSgo..,  ) 

Clark  Bell,  Esq. 
Dear  Sir  : — 

In  response  to  your  communication  of  the  tenth  inst.,  regarding  In- 
sanity and  Homicide,  I  do  not  think  that  the  insane  are  J>er  se 
homicidal.  I  have  come  in  contact  with  about  five  thousand  cases  in 
the  past  seven  and  a  half  years,  and  the  percentage  of  homicidal  cases 
is  small ;  the  cases  being  almost  entirely  confined  to  the  epileptics  and 
melancholiacs  with  delusions  of  persecution. 

As  far  as  I  am  able  to  judge,  I  think  most  of  the  violent  cases  (so 
called)  are  not  necessarily  homicidal,  but  intend  using  only  sufficient 
force  or  violence  to  overcome  the  barriers  to  escape,  without  depriving 
attendants  or  physicians  of  their  lives.  In  an  insane  population  of 
1,152 — the  present  census  of  this  asylum — I  can  place  perhaps  only 
one-half  dozen  under  the  heading  "homicidal,"  who  have  threatened 
it  with  the  full  intention  of  committing  the  deed  at  the  first  opportun- 
ity. We  have  80  per  cent,  more  women  than  men,  and  but  one 
woman  comes  in  the  category  mentioned. 

We  have  frequent  acts  of  violence  among  both  sexes,  directed  to- 
wards fellow-patients  and  attendants,  with  resulting  bruises  and  cuts, 
which,  of  course,  could  not  be  indexed  as  homicidal. 

Trusting  that  my  meagre  quota  will  be  of  some  service  to  you,  and 
regretting  deeply  my  inability  to  hear  the  paper  you  mention,  I  am 

Yours  very  truly, 

Walter  S.  Fleming, 

Superintendent. 
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A  REPORT  OF  THREE  EXCISIONS  OF  'tHE  KNEE- 
JOINT. 

BY  F.  E.  BUNTS,  M.D.,  CLEVELAND,  OHIO, 

Professor  of  Principles  of  Surgery,  Wooster  University  ;  Visiting  Surgeon  St. 
Alexis'  and  University  Hospitals. 

The  knee  has  long  been  regarded  as  a  part  of  the  hunaan 
anatomy  in  which  surgical  interference  was  greatly  to  be  depre- 
cated and  discouraged,  and  even  modern  surgical  text-books,  in 
some  instances,  dwell  upon  the  greater  mortality  resulting  from 
excisions  of  that  joint  than  from  amputations. 

As  to  the  relative  advantages  of  an  artificial  leg,  with  all  its 
accompanying  discomforts,  and  a  successfully  exsected  knee,  it 
seems  to  me  there  can  be  no  question  ;  and  every  additional 
evidence,  however  small,  which  will  tend  to  fix  beyond  a  per- 
adventure  the  supremacy  of  excision,  must  be  regarded  as  of 
some  slight  benefit  to  the  advancement  of  surgery. 

It  is  on  this  score  that  I  venture  to  present  the  following 
record  of  three  successive  cases  of  excision  of  the  knee-joint. 

Case   I.    James  M  ;  age,  14;  a  patient  at  St.  Alexis' 

Hospital. 

In  this  case  there  was  a  tubercular  disease  of  the  knee-joint  of 
long  standing  ;  suppuration  had  taken  place,  and  sinuses  had 
formed  and  closed.  The  knee  was  fixed  at  an  angle  of  about 
ninety  degrees,  and  he  was  obliged  to  use  crutches  in  order  to 
get  about. 

Below  the  knee,  the  leg  had  atrophied  considerably,  and  an 
inversion  of  the  foot  added  to  its  deformity.  The  joint  itself, 
as  well  as  the  shaft  of  the  femur,  was  greatly  enlarged. 

On  May  16,  1889,  I  endeavored  to  straighten  the  limb  by 
brisement  force,  the  patient  being  under  chloroform  ;  and  to 
facilitate  this  I  performed  a  tenotomy  on  the  hamstring  tendons. 
During  this  operation,  while  using  what  seemed  to  be  moderate 
force,  there  was  an  apparent  fracture  of  the  femur,  or  separa- 
tion at  its  epiphysis.  The  operation  was  discontinued  and  the 
limb  put  up  in  a  glass  bandage  and  allowed  to  remain  until  June 
21,  when,  firm  union  having  apparently  taken  place,  I  excised 
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the  knee-joint,  making  a  transverse  excision  from  condyle  to 
condyle,  above  the  patella,  which  was  found  anchylosed  to  the 
femur,  and  was  consequently  removed.  The  tibia,  also,  was 
found  anchylosed  to  the  femur  in  a  subluxated  position. 
Though  no  pus  was  present,  the  head  of  the  tibia  and  condyles 
of  the  femur  were  in  a  carious  condition,  requiring  the  removal 
of  several  slices  of  each  by  the  saw  and  knife,  in  an  endeavor  to 
find  healthy  surfaces,  and  even  then  there  were  several  foci  of  dis- 
eased structure  that  necessitated  gouging  out  of  the  bone  to  the 
depth  of  from  one-half  to  three-fourths  of  an  inch.  Particular 
care  was  taken  to  remove  the  quadriceps  and  subpatellar  bursas, 
as  well  as  that  behind  the  head  of  the  tibia,  and  a  large  amount 
of  fungus  tubercular  tissue  found  disseminated  throughout  the 
joint. 

The  opposed  surfaces  of  bone  were  brought  in  apposition  and 
united  by  three  wire  nails  driven  through  the  tibia  into  the 
femur.  The  integumental  incision  was  closed  by  catgut  sutures, 
with  the  exception  of  sufificient  space  at  each  side  for  the  drain- 
age tube,  which  was  passed  into  the  popliteal  space  posterior  to 
the  head  of  the  tibia. 

Esmarch's  tourniquet  was  used  and  no  vessels  were  tied. 
The  wound  was  dressed  antiseptically,  and  fixed  in  the  extended 
position  by  a  plaster  bandage. 

On  the  sixth  day,  owing  to  considerable  oozing  having  taken 
place,  the  bandage  was  removed  and  fresh  dressings  applied  ; 
the  wound  was  perfectly  clean.  At  the  end  of  the  second  week 
the  nails  were  withdrawn, and  the  tubes  being  also  removed, the 
sinuses  closed,  and  repair  went  on  uninterruptedly. 

At  the  end  of  six  weeks  he  got  about  with  crutches,  a  glass 
bandage  being  applied  to  the  leg. 

He  has  now  entirely  given  up  the  use  of  his  crutches  and  gets 
about  without  pain  or  appreciable  inconvenience,  aside  from  the 
stiffness  of  the  joint. 

Case  II.  Andrew  Neill.  lO  years  old,  admitted  to  University 
Hospital,  September  \2,  1889. 

History — Pain  first  noticed  in  left  knee  [at  the  age  of  four 
years;  treated  by  rest  and  bandaging,  and  pain  left  it,  returning 
again  when  seven  years  of  age.     He  recovered,  apparently, 
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from  this  attack,  and  was  free  from  pain  till  one  year  later,  when 
he  had  it  treated  by  fixation,  with  plaster  bandage,  etc.  Un- 
der this  treatment  he  improved  for  a  time,  but  eventually  be- 
came worse,  and  an  operation  upon  his  knee  was  finally  decided 
upon. 

He  was  at  this  time  unable  to  touch  the  foot  to  the  ground, 
and  his  leg  was  fixed  in  the  position  indicated  in  Fig.  2a. 


the  entire  sac  dissected  out  and  its  cavity  drained. 

Diseased  tissue  was  cut  away  with  curved  scissors,  and  the 
ends  of  the  femur  and  tibia  removed  to  the  extent  of  about 
three-fourths  of  an  inch,  revealing  several  small  suppurating  cav- 
ities in  the  head  of  the  tibia.  Free  use  of  the  curette  was  made, 
and  as  much  of  the  bone  and  cartilage  saved  as  possible.  The 
patella  was  removed  in  this  case  also. 

No  vessels  required  ligatures,  and  the  bones,  etc.,  were  united 
as  before,  the  wound  drained  from  both  sides,  dressed  antisep- 
tically  and  fixed  in  a  straight  position  by  a  plaster  bandage. 


NO  2. 


The  operation  performed  was  essentially  that  described  in  the 
first  case,  except  that  the  quadriceps  bursa  having  been  found 
filled  with  pus,  a  longitudinal  incision  was  made  down  to  it,  and 
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The  after-treatment  was  much  the  same  as  in  the  previ- 
ous case  :  drainage  tubes  removed  at  the  first  dressing ;  nails 
at  the  end  of  three  weeks  ;  everything  completely  healed  at  the 
end  of  four  weeks,  and  at  the  end  of  six  weeks  he  was  allowed 
to  get  about  on  crutches,  with  a  glass  bandage  applied  to  his 
leg. 

On  October  24,  '89,  he  left  the  hospital,  and  in  two  weeks 
the  fixed  bandage  was  removed.  Contrary  to  my  directions,  he 
soon  threw  aside  his  crutches,  and  has  been  running  about  with 
simply  a  high-soled  shoe  ever  since.  I  have  seen  him  from  time 
to  time,  and  his  leg  is  perfectly  well  thus  far.  The  present  con- 
dition of  his  knee  is  shown  very  well  in  Fig.  No.  2b. 


NO  £B 


Case  III.    Lyman  C.  K  ,   aged  18  years,  admitted  to 

University  Hospital  October  25,  1880,  with  knee-joint  anchy- 
losed  at  an  angle  of  about  seventy-five  degrees. 

History — In  January,  1889,  while  breaking  a  stick  over  his 
knee,  he  ran  a  wire  nail  into  his  thigh.  The  limb  soon  became 
very  painful,  and  an  abscess  formed.  A  doctor  was  not  called 
till  in  February,  and  treated  him  with  medicine  for  blood-poi- 
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soiling.  He  lanced  the  leg  at  various  points,  and  drew  off  pus 
from  day  to  day  for  a  period  of  six  months.  Hot  poultices 
were  ordered  and  sedulously  applied  during  all  this  time.  The 
knee  drew  up  into  its  deformed  condition  during  one  night  about 
two  months  after  the  receipt  of  the  injury.  The  pus  burrowed 
freely  through  and  below  the  knee-joint,  and  when  suppuration 
finally  ceased,  it  was  firmly  fixed  in  its  subluxated  position. 

On  the  day  of  his  admission  into  the  hospital,  with  Dr.  Weed 
in  consultation,  an  attempt  was  made  to  straighten  the  limb  by 
forced  extension,  the  patient  being  thoroughly  anaesthetized. 
In  this  I  was  not  successful,  and  therefore  immediately  pro- 
ceeded to  open  up  the  joint.  This  procedure  revealed  a  sub- 
luxation of  the  head  of  the  tibia  backward,  and  an  anchylosis  of 
that  bone  to  the  femur.as  well  as  a  firm  anchylosis  between  the 
patella  and  the  condyles. 

The  operation  consisted  in  the  removal  of  the  patella  and 
slices  of  the  condyles  and  tibia,  subpatellar  and  quadriceps  bur- 
sas, and  a  careful  trimming  away  of  all  diseased  structures  so  far 
as  could  be  judged  by  appearances. 

Considerable  difficulty  was  experienced  in  straightening  the 
limb,  owing  to  contraction  of  the  hamstring  tendons.  This 
necessitated  the  removal  of  more  of  the  bone  than  would  other- 
wise have  occurred.  It  is  possible  that  a  division  of  the  con- 
tracted tendons  would  have  remedied  this,  but  there  was  so 
much  contraction  of  the  integument  in  that  region,  due  to  scar 
tissue  formed  about  old  sinuses,  that  1  thought  the  popliteal  ves- 
sels and  nerves  would  run  less  risk  of  interference  in  function 
by  removal  of  more  bone. 

The  fixation  of  the  tibia  and  femur  by  wire  nails,  antiseptic 
dressing  and  plaster  bandage  was  the  same  as  before.  In  this 
case  the  dressing  remained  on  three  weeks  without  changing. 
When  removed,  the  wound  was  found  completely  united;  drain- 
age tubes  and  nails  were  removed,  the  limb  redressed  and  placed 
on  a  posterior  splint.  He  was  kept  in  bed  seven  weeks  from  the 
date  of  the  operation,  and  was  then  allowed  to  get  about  with 
a  glass  bandage  and  crutches,  returning  to  his  home  December 
24,  1889,  two  months  from  date  of  admission. 

His  condition  before  and  after  the  operation  is  shown  in  Figs. 
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3a  and  3b.  I  heard  from  him  under  date  of  July  3,  1890,  and 
he  says  that  he  has  given  up  the  use  of  crutches,  has  no  trouble 
whatever  with  it,  and  has  been  engaged  in  teaching  school  for 
three  months. 


I  do  not  know  that  I  have  anything  new  to  offer  in  regard  to 
the  method  of  operating,  or  subsequent  dressing  and  care.  I 
believe  that  drainage  tubes  might  be  omitted,  or  at  least  bone 
ones  substituted  for  the  rubber  ones.  The  nails  I  have  used  are 
obtainable  at  any  hardware  store,  and  I  have  prepared  them  by 
filing  down  the  point,  burning  them  in  an  alcohol  flame,  scrub- 
bing them  in  a  five  per  cent,  carbolic  acid  solution,  and  finally, 
leaving  them  immersed  in  that  strength  of  solution  for  twelve 
hours  previous  to  the  operation.  I  believe  the  round  nails  have 
a  decided  advantage  over  flat  and  triangular  nails,  in  that  there 
is  less  likelihood  of  splitting  the  bones,  and  the  integumental 
wound  is  a  mere  puncture.  Their  shape  also  facilitates  their  re- 
moval. It  might  be  an  improvement  to  have  them  nickel- 
plated. 

I  cannot  leave  this  subject  without -a  brief  reference  to  the 
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routine  treatment  of  scrofulous  diseases  of  the  knee-joint.  It 
matters  little  in  too  many  cases  what  the  diagnosis  has  been, 
the  treatment  continues  the  same,  whether  it  is  recognized  at 
once  as  a  tubercular  knee,  or,  treated  as  a  mono-articular  rheu- 
matic affection,  become  chronic,  liniments,  ointments,  plaster 
bandages,  iodine,  rest,  and  finally,  as  a  dernier  resort,  the  actual 
cautery,  constitute  the  treatment.  If  all  this  do  not  cure  the 
patient,  he  is  given  up  as  a  hopeless  case,  his  knee  is  allowed  to 
draw  up  into  a  distorted  position,  caries  takes  place,  sinuses  will 
form,  and  permanent  anchylosis  in  this  position,  which  renders 
the  limb  useless,  ensues. 

There  is  a  time  in  the  history  of  these  cases  when  erasion  of 
the  joint  is  indicated,  and  I  hope  at  a  future  date  to  present  a 
record  of  a  few,  at  least,  such  cases  which  have  been  operated 
on  with  success;  but  when  the  cases  have  gone  on  to  caries,  ex- 
tensive suppuration,  anchylosis  and  deformity,  with  a  useless 
or  very  painful  limb,  excision  should  be  performed,  offering,  as 
it  does,  relief  from  suffering  and  deformity,  and  an  almost  cer- 
tainly useful  limb. 

REPORT  OF  PROGRESS  IN  GYNECOLOGY. "'^ 

BY  A.    B.    CARPENTER,    M.    D. ,    CLEVELAND,  O. 

It  is  my  purpose  in  this  report,  as  in  previous  ones,  to  touch 
briefly  on  the  more  important  subjects  in  the  gynaecological 
field. 

Gyucxcology,  as  a  distinctive  specialty,  no  doubt  stands 
higher  to-day  than  ever  before  in  its  history  ;  a  larger  number 
of  men  are  limiting-  their  work  exclusively  to  this  branch  of 
practice,  and  it  is  safe  to  say  that  no  specialty  is  making  greater 
progress  than  ours. 

Results  are  now  being  obtained  and  relief  afforded  in  a  con- 
siderable number  of  cases  that,  but  a  few  years  ago,  would  have 

=-This  paper  was  prepared  by  Dr.  Carpenter  for  the  November  meeting  of  the 
Cuyahoga  County  Medical  Society.  It  was  read  by  Dr.  Upson  at  this  meeting, 
and  by  a  resolution  of  the  society  the  editors  of  the  Gazette  were  requested 
to  publish  it  as  a  memorial  to  Dr.  Carpenter's  worth,  as  an  active  member  of 
the  society.  The  report  is  published  exactly  as  found  upon  his  desk  after  his 
death. 
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been  prognosticated  as  hopeless.  The  advances  made  in  surgi- 
cal gynaecology  have  been  most  remarkable,  and  yet  there  is 
still  great  opportunity  for  improvement;  Some  of  the  most 
difficult  cases  in  the  entire  category  of  medicine  are  brought  to 
the  attention  of  the  gynaecologist ;  and  special  reference  to 
those  cases  accompanied  by  marked  nervous  disturbance  is 
made.  Take,  for  example,  a  case  where  there  is  insomnia  fol- 
lowing uterine  disease  of  years  standing,  the  patient  melan- 
choly and  without  hope  ;  a  physical  and  nervous  wreck  ;  hys- 
tero  hypochondrical.  These  are  the  class  and  kind  of  patients 
that  are  the  bane  of  our  existence,  and  at  times  cause  us  to 
doubt  the  resources  of  our  art.  They  require  the  most  careful 
and  pains-taking  attention,  and  yet  with  our  best  efforts,  failure 
will  at  only  too  frequent  intervals  be  the  reward. 

UTERINE  THERAPEUTICS. 

The  field  of  uterine  therapeutics  has  been  poorly  worked 
during  the  past  year  ;  it  has  been  quite  the  exception  to  meet 
with  articles  or  literature  bearing  upon  this  subject.  Aside 
from  symptom  remedies,  it  is  a  question  whether  we  have  drugs 
that  can  be  said  to  exert  a  specific  influence  on  the  pelvic  or- 
gans. The  anti-hemorrhagic  remedies,  with  ergot  as  an  ex- 
ample, being  noted  as  an  exception,  the  entire  drift  of  gynae- 
cological writing  during  the  past  year  being  in  a  surgical  direc- 
tion. As  an  example  of  this  state  of  affairs,  maybe  mentioned 
the  reading  of  a  most  classical  paper  on  cystitis  in  the  female, 
at  the  Newport  meeting  of  the  American  Medical  Association 
a  year  ago,  with  special  reference  to  treatment  by  internal 
medication.  The  paper  did  not  receive  the  slightest  attention 
from  the  members,  while  an  entire  half  day  was  spent  in  the 
discussion  of  extra-uterine  pregnancy  from  a  surgical  stand- 
point. 

Chlorate  of  potash  is  lauded  in  certain  quarters,  while  in 
others  it  is  said  to  have  no  influence  whatever  on  pelvic  conges- 
tion or  subinvolution.  Local  applications  to  the  endo-metrium 
for  uterine  disease  are  not  made  as  frequent  as  heretofore.  As 
is  well  known.  Emmet  has  condemned  this  plan  of  treatment 
of  intra-uterine  disease  for  a  long  time,  and  it  is  safe  to  say 
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that  the  profession  are  coming  to  realize  that  his  opinions  on 
this  subject  are  based  on  sound  principles.  Re^t  in  bed,  local 
blood  letting,  the  interdiction  of  sexual  intercourse,  and  the 
restoration  of  a  free  pelvic  circulation  are  among  the  most  use- 
ful means  we  have  at  our  command  for  the  application  of  me- 
chanical therapeutics. 

The  indiscriminate  use  of  iron  in  pelvic  troubles  may  here 
be  mentioned.  There  is  no  single  remedy  so  universally  pre- 
scribed in  the  general  debility,  arising  from  long-standing  cases 
of  pelvic  disease,  as  iron  ;  and  it  is  safe  to  say  that,  in  many 
cases,  it  proves  a  poison  where  it  was  intended  a  food.  Take, 
for  example,  a  case  of  menorrhagia,  where  the  flow  has  been 
caused  from  a  subinvolution,  metritis,  or  pelvic  inflammation  ; 
where  a  digital  examination  causes  much  pain,  be  it  ever  so 
careful  ;  the  patient  pale  and  weak.  Iron  in  a  great  majority 
of  cases  is  the  universal  remedy,  yet  from  the  most  recent  writ- 
ings, it  is  a  remedy  that  in  this  sort  of  cases  is  strongly  con- 
demned. It  is  safe  to  say  that  iron  should  not  be  given  where 
there  is  evidence  of  pelvic  or  uterine  inflammation.  Tait  calls 
attention  to  this  point,  and  contends  that  great  harm  arises 
from  its  indiscriminate  use. 

The  bromides  are  not  new,  yet  a  mention  of  them  may  here 
be  made.  There  is  probably  no  single  remedy  more  frequently 
prescribed  than  the  bromide  of  potash  or  soda;  these  remedies 
tend  to  quiet  irritation  and  thus  greatly  aid  us  in  carrying  out 
our  treatment  of  a  case.  Large  doses,  in  order  to  secure  the 
proper  effect,  should  be  given. 

The  administration  of  remedies  by  the  rectum  is  a  method 
worthy  of  consideration  ;  there  are  very  few  that  can't  be  so 
given.  Women  with  delicate  stomachs,  and  with  poor  nutri- 
tion, will  be  benefited  by  this  plan  ;  besides,  in  this  class  of 
cases,  remedies  may  be  made  use  of,  that  by  the  mouth  could 
not  be  tolerated  or  retained.  Digestion  by  this  means  is  in  no 
way  disturbed. 

Anti-septics  remain  about  as  last  year,  sublimate  being  the 
one  in  most  general  use.  Lister  is  at  present  experimenting 
with  some  new  methods. 
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MASSAGE. 

Considerable  literature  has  appeared  in  the  journals  on  this, 
subject  during  the  past  year.  This  form  of  treatment  of  pelvic 
disease  I  believe  has  secured  but  few  ardent  advocates.  It  is 
true  that  a  no  less  distinguished  gynaecologist  than  Dr.  Good- 
dell  advocates  massage,  yet  it  seems  that  it  will  be  some  time 
before  it  comes  into  general  use.  Any  one  "interested  in  the 
subject,  can  find  a  very  interesting  and  fair  article  by  McNaugh- 
ton  Jones,  in  the  May  number  of  the  British  Gyncecologlcal 
Journal,  1889. 

To  illustrate  what  is  being  claimed  for  this  form  of  massage, 
I  will  quote  from  Boriakovsky  An.  De  Obst.  Gyn.  Fed.,  April,. 
1889,  He  says,  the  following  series  of  conclusions  from-, 
various  sources  : 

1.  Massage  is  a  powerful  agent  in  the  treatment  of  disease 
of  the  female  pelvic  organs. 

2.  Its  indications  and  contra  indications  are  not  definitely 
settled. 

3.  It  should  be  studied  upon  the  living  subject. 

4.  Only  in  exceptional  cases  does  it  irritate  the  nervous- 
system. 

5.  It  probably  does  not  encourage  sexual  excitability. 

6.  It  may  be  practiced  without  difference  as  to  results  by 
either  men  or  women. 

7.  Electricity  has  a  much  more  exciting  effect  upon  the  nerv- 
ous system  than  massage. 

Dr.  Gooddell  says,  in  speaking  of  massage  where  the  uterus 
is  bound  down  by  adhesions:  "I  believe  that  massage  of  the 
fixed  womb  can  be  employed  with  propriety  and  without  inde- 
cency. .  .  .  In  so  doing,  one  simply  passes  one  or  two- 
fingers  behind  the  womb,  and  catching  it  from  above  with  the 
other  hand,  rocks  it  from  side  to  side,  and  backwards  and  forr 
wards,  stretching  the  adhesions  and  separating  them  if  pos- 
sible." 

The  use  of  pelvic  or  uterine  massage  will  probably  be  con- 
fined to  the  practice  of  a  very  limited  few. 

STERILITY. 

The  success  attending  the  treatment  of  cases  of  sterility  up 
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to  the  present  time  has  been  anything  but  satisfactory.  What 
has  been  heretofore  the  almost  universal  rule,  that  of  dilatation 
of  the  uterine  canal,  is  far  from  a  scientific  procedure.  A  rule 
laid  down  by  Tait  can  well  be  applied  here.  If  the  pain  pre- 
cedes the  flow,  then  the  cause  will  be  found  to  be  tubal ;  if  the 
pain  follows,  the. appearance  of  the  flow  is  of  a  spasmodic  char- 
acter, and  chiefly  referred  to  the  back,  it  will  be  found  to  be 
due  to  some  mechanical  obstruction  in  the  uterus.  Sterility  fol- 
lowing the  latter  symptoms  should  be  treated  by  forcible  dilata- 
tion. Where  the  menstrual  epoch  is  unaccompanied  by  pain, 
dilatation  will  be  of  no  avail.  It  seems  to  be  almost  universally 
-admitted  that  gonorrhoea  in  the  female  will  usually  result  in  ster- 
ility. Tait  goes  still  further,  and  states  that  he  believes  that 
perimetritis  must  almost  necessarily  be  followed  by  sterility.  In 
this  condition  we  see  the  possibility  of  fruitful  intercourse  at- 
tacked and  destroyed.  The  ova  are  hindered  from  leaving  their 
source  ;  the  tubes  are  liable  to  become  sealed  at  either  the 
proximal  or  distal  end,  and  thus  prevent  the  congress  of  the 
ovum  and  sperm.  If  Tait's  opinions  on  this  subject  are  correct, 
and  we  take  into  consideration  the  liability  the  female  has  to  in- 
flammatory attacks  of  the  uterine  appendages,  it  can  readily  be 
seen  why  our  efforts  in  the  treatment  of  cases  of  sterility  are 
often  attended  with  failure.  It  is  now  claimed  that  the  fault  is 
more  often  with  the  male  than  was  supposed.  A  prominent 
authority,  Mathews  Duncan,  I  believe,  states  that  one  case  in 
six  will  be  found  to  be  the  absence  of  spermatozoa  in  the  semi- 
nal fluid.  That  the  causes  of  sterility  are  varied  and  numerous 
seems  tolerably  certain.  These  causes  will  have  to  be  deter- 
mined before  treatment  is  begun,  for  to  manage  every  case  as 
"due  to  stenosis  of  the  uterine  canal  will  but  tend  to  bring  dis- 
credit upon  our  work. 

MECHANICAL  SUPPORTS. 

Pessaries  still  have  their  advocates  as  well  as  their  adversaries. 
Lawson  Tait  says  he  dislikes  to  use  pessaries,  but  when  obliged 
to,  he  chooses  either  one  of  his  own  invention  or  Fowler's ;  his 
pessary  is  known  as  Tait's  wedge,  while  Fowler's  is  a  shape 
designed  by  Dr.  Fowler  of  Youngstown,  Ohio,  and  is,  no 
doubt,  familiar  to  you  all.    Intra-uterine  stems  are  not  growing 
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in  favor ;  many  complications  are  reported  as  due  to  their  use. 
Anterior  displacements  are  now  said  to  be  curable  in  so  far  as 
pessaries  are  concerned.  There  may  be  said  to  be  one  excep- 
tion in  regard  to  stems,  and  that  is  in  the  use  of  galvanic  stem 
for  amenorrhoea,  associated  with  non-development  ;  in  this  con- 
dition the  galvanic  stem  is  useful. 

FIBROID  TUMORS. 

There  is  no  one  subject  in  gynaecology  that  has  perhaps 
attracted  so  much  attention  during  the  past  two  or  three  years 
as  fibroid  tumors.  Of  the  claims  of  Apostoli  you  are  all 
familiar,  and  it  is  needless  to  add  that  his  extravagant  claims 
have  not  been  proven  by  other  men;  that  hemorrhage  and  reflex 
pains  can  be  controlled  there  seems  but  little  doubt ;  the  growths 
are  also  checked  by  the  action  of  the  current,  yet  that  oophor- 
ectomy or  hysterectomy  will  have  to  be  performed  there  seems 
little  question.  If  the  patient  is  under  thirty,  the  removal  of 
the  appendages  will  at  once  be  the  proper  plan  of  procedure,  for 
whether  the  symptoms  are  severe  or  not,  she  is  so  far  from  the 
menopause  that  she  will  be  almost  sure  to  get  into  trouble  before 
its  arrival.  Should  the  tumor  be  of  the  soft  edematous  variety, 
the  entire  removal  of  the  growth  will  be  best ;  the  removal  of 
the  ovaries  has  no  influence  in  checking  the  growth  of  this 
form  or  variety,  as  they  are  found  to  grow  as  rapidly  after  the 
menopause  as  before.  Electricity  is  an  agent  of  great  value, 
and  should  be  made  use  of  in  those  cases  where  the  climacteric 
is  not  far  away ;  in  these  cases  the  hemorrhage  can  be  kept 
under  control  and  the  patient  tided  over.  There  is  still  another 
class  of  these  cases  that  is  frequently  seen.  The  patient  has 
discovered  that  she  has  a  tumor  and  seeks  advice  regards 
ing  it.  She  has  little  or  no  pain,  and  suffers  only  to  a  slight 
degree  at  her  menstrual  period.  The  tumor  will  be  found  to  be 
of  the  multinodular  variety,  and  should  be  religiously  left  alone; 
nothing  that  we  can  do  in  a  conservative  way  will  be  of  the 
sHghtest  avail ;  the  menopause  will  relieve  these  cases. 

ELECTRICITY  IN  GYNECOLOGY. 

The  use  of  electricity  in  pelvic  troubles  has  at  this  time  a 
considerable  number  of  advocates,  and  a  mention  of  the  appli- 
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cation  of  this  form  of  treatment  will  here  be  made.  Engleman 
of  St.  Louis,  a  reputable  member  of  the  American  Gynaeco- 
logical Society,  has  boldly  advocated  the  use  of  the  constant 
•current  for  the  relief  of  the  various  aches  and  pains  arising  from 
inflammatory  troubles.  The  general  opinion  expressed  at  the 
last  meeting  of  his  society  was  not  that  of  assent  to  his  views. 
Several  gentlemen  stated  that  they  had,  in  a  limited  number  of 
•cases,  secured  what  seemed  to  them  considerable  benefit  from 
the  use  of  galvanism,  but  taken  as  a  whole,  there  seemed  to  be 
a  feeling  of  doubt  as  to  its  general  usefulness.  Emphasis  was 
-placed  on  the  point  that  the  application  was  attended  with  only 
a  temporary  relief ;  the  society,  however,  did  not  place  the  ban 
of  excommunication  upon  it  at  this  meeting,  but  felt  that  it 
would  perhaps  be  better  to  wait  and  see  what  another  year 
would  bring  about.  I  am  informed  by  Dr.  Robb,  assistant  to 
Dr.  Kelly,  the  gynaecologist  to  Johns  Hopkins,  that  it  is  the  in- 
dention of  Dr.  Kelly  to  take  up  the  treatment  of  these  cases  by 
electricity,  and  make  a  most  careful  test  of  the  subject ;  it  is 
their  purpose  to  extend  their  work  over  a  period  of  several 
years,  and  to  spare  no  effort  to  determine  just  what  results  can 
be  definitely  obtained.  Knowing  Dr.  Kelly,  I  shall  look 
forward  to  his  report  on  the  result  of  his  work  in  this  direction  - 
with  very  great  interest,  thoroughly  believing  that  if  there  is 
any  efficacy  in  the  use  of  galvanism,  that  we  shall  have  the 
matter  placed  before  us  in  a  perfectly  reliable  way. 

VAGINAL  HYSTERECTOMY. 

Vaginal  hysterectomy  stands  more  prominently  before  the 
-general  profession  than  ever  before;  the  mortality  is  being  greatly 
lowered,  and  the  operation  may  be  said  to  be  permanently  es- 
^tablished.  It  is  true,  that  a  few  prominent  men  still  advocate 
the  high  amputation  method  ;  yet  I  believe  that  the  treatment 
-of  cancer  of  the  uterus  in  future  will,  where  the  case  is  not 
too  far  advanced,  be  that  of  total  extirpation  The  general 
profession  will  refer  their  cases  for  operation  as  soon  as  they 
make  the  diagnosis,  and  by  so  doing,  greatly  enhance  the 
•chances  for  a  permanent  recovery.  As  regards  the  compara- 
tive merits  between  the  high  amputation  and  that  of  total  ex- 
4:irpation,  there  can  be  no  doubt  that  the  operation  that  most 
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thoroughly  removes  the  diseased  parts,  offers  to  the  patient  the 
surest  means  of  a  permanent  cure.  The  operation  is  not  diffi- 
cult to  perform,  and  under  ordinary  circumstances  is  quickly 
made.  The  mortality  is  yearly  growing  lower,  and  when  we 
take  into  consideration  that,  if  left  to  themselves,  the  patients 
are  sure  to  die  a  lingering  death  of  great  suffering,  I  think  the 
physician  who  neglects  to  advise  his  patient  to  avail  herself  of 
surgical  aid,  neglects  his  duty.  A  word  in  regard  to  the  much 
vaunted  opinion  of  the  late  Schroeder  and  his  assistant,  Dr. 
Hoefmier.  As  is  well  known,  Schroeder  was  an  ardent  advocate 
of  the  high  amputation  plan  ;  he  did  not  believe  in  total  extir- 
pation; he  published  statistics  to  show  that  his  ideas  are  cor- 
rect. "This  is  well  understood  when  it  is  known  that  he  only 
operated  for  the  entire  removal  when  the  disease  had  invaded 
the  body  of  the  organ,  and  of  course  these  cases  are  the  ones 
most  unfavorable  for  the  operation. 

EXTRA-UTERINE  PREGNANCY. 

Another  year  has  greatly  lessened  the  number  of  those  who 
advocate  the  electrical  treatment  of  this  condition.  The  most 
prominent  men  in  this  country  are  to-day  strongly  urging  the 
abandonment  of  this  plan,  and  advising  in  its  stead  the  abdomi- 
nal section.  As  you  all  know,  Tait  has  always  advocated  the 
immediate  opening  of  the  abdomen  for  this  condition.  It  is 
claimed  that  by  the  former  plan,  much  valuable  time  is  lost, 
and  not  a  few  lives  needlessly  sacrificed. 

NEW  LITERATURE. 

'Gynaecological  Electro-Therapeutics,'  by  Horatio  F.  Bige- 
low,  M.  D.,  with  an  introduction  by  Apostoli,  and  published  by 
H.  K.  Lewis  of  London,  is  an  exposition  of  the  radical  claims 
of  Dr.  Apostoli. 

'Diagnosis  and  Treatment  of  Extra-uterine  Pregnancy,'  by 
John  Strahn,  M.  D.;  Blackiston,  Son^&  Company,  Philadel- 
phia. This  little  work  has  been  very  favorably  reviewed,  and  is 
worth  reading  by  any  one  interested  in  this  subject. 

The  most  important  work  that  has  appeared  is  one  by  Law- 
son  Tait,  entitled,  *  Diseases  of  Women  and  Abdominal  Sur- 
gery. '    Lea  Bros.  &  Co. ,  2  vols. ;  only  one  volume  is  as  yet  out. 
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Lawson  Tait's  master  hand  is  visible  in  every  line.  The  work 
is  an  excellent  one. 

Martin's  book  has  been  translated  by  the  editor  of  the  '  An- 
nals' of  Gynaecology/  has  been  issued  by  subscription  in 
monthly  parts,  and  is  now  completed.    This  is  a  good  work. 

NECROLOGY. 

An  unusual  number  of  distinguished  gynaecologists  have  died 
during  the  past  year.  Dr.  Prothero  Smith,  the  founder  of  the 
Hospital  for  Women  at  Soho  Square,  London,  the  first  institu- 
tion of  its  kind  in  the  world,  died  last  year  at  the  age  of  80 
years. 

Dr.  August  Breisky  of  Vienna,  a  distinguished  specialist, 
also  joined  the  innumerable  host  in  May,  1889. 

Dr.  J.  Mathews  Duncan  of  London,  obstetrician  to  St. 
Bartholomews,  and  a  gynaecologist  of  note,  finished  his  work 
in  August  last.  Dr.  Duncan  made  a  considerable  study  of  the 
causes  and  treatment  of  sterility,  his  paper  on  this  subject  being 
extensively  reprinted. 

Dr.  M.  Hunter  of  New  York,  for  many  years  associated  with 
Dr.  Thomas,  at  the  College  of  Physicians  and  Surgeons,  also 
surgeon  to  the  Women's  Hospital,  died  during  the  last  year. 
Dr.  Hunter  was  much  thought  of,  and  is  greatly  missed  by  his 
colleagues.    He  was  a  man  of  great  promise. 

Dr.  Byford  of  Chicago,  died  in  June  last.  He  was  professor 
of  obstetrics  in  Rush  college,  and  a  man  of  wide  reputation  as 
a  gynaecologist. 
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EDITORIAL. 


JARED  POTTER  KIRTLAND. 

It  is  short  and  easy  philosophy  to  say,  The  fruit  of  a  tree  is 
the  result  of  a  combination  of  seed  and  soil  and  season  :  But 
it  would  be  a  long  and  arduous  task  to  analyze  and  describe 
those  factors,  and  trace  the  action  and  discover  the  laws,  chem- 
ical, meteorological  and  vital,  which  under  nature's  magic  hand 
produce  so  wonderful  a  result. 

It  is  easy  also  to  say.  The  fruits  of  a  human  life  are  the  result 
of  heredity,  organization  and  environment.  But  in  the  case  of 
man,  "noble  in  reason,  infinite  in  faculties,  in  form  and  mov- 
ing express  and  admirable  ;  in  action  like  an  angel,  in  appre- 
hension like  a  god,"  if  one  had  the  power  to  follow  to  their 
ultimate  sources  the  lines  of  forces  which  here  commingled,  to 
perceive  their  relations  and  judge  their  values,  his  expanding 
thoughts  would  compass  the  wisdom  of  the  ages  and  approach 
the  mysterious  dwelling-place  of  the  Ancient  of  Days. 
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It  is  not  for  the  purpose  of  philosophical  speculation,  nor 
yet  of  scientific  study,  that  we  shall  consider  the  life  and  labors 
of  Dr.  Kirtland.  We  only  hope  to  present  a  sketch  which 
shall  be  sufficiently  life-like  to  stir  the  memories  of  those  who 
knew  him,  and  to  make  those  who  never  knew  him  to  feel 
acquainted,  and  experience  something  of  the  inspiration  of  his 
individuality,  and  find  a  lesson  in  his  example.  By  association 
the  contemplation  of  a  master  mind  or  character  cannot  but 
have  an  elevating  and  strengthening  effect. 

It  is  also  with  a  certain  pride  in  the  subject  of  this  sketch  as 
an  indigenous  product  of  American  soil,  which  should  teach  us 
to  recognize  an  oak  among  brambles,  if  it  did  grow  at  home, 
without  waiting  for  foreign  naturalists  to  discover  its  qualities 
and  tie  a  label  to  it. 

It  was  Dr.  Oliver  Wendell  Holmes  who,  when  asked  how 
early  it  was  necessary  to  begin  to  shape  the  character  of  a 
child,  replied,  "Begin  with  his  grandfather."  Taking  a  hint 
from  this,  let  u?  inquire  what  manner  of  man  was  grandfather 
to  him  who  became  "The  Sage  of  Rockport,"  "The  Ohio 
Naturalist,"  the  "Father  of  The  New  Penitentiary, "  Doctor 
of  Medicine,  Doctor  of  Laws,  Professor  of  Theory  and  Prac- 
tice and  Physical  Diagnosis  in  Cleveland  Medical  College.  At 
the  old  Kirtland  homestead,  five  miles  west  of  Cleveland,  is 
till  preserved  with  his  library  and  numerous  relics,  a  time- 
stained  document,  in  manuscript  upon  parchment,  which  reads 
as  follows:    (See  next  page.) 

And  the  chronicles  of  his  times  record  him  as  an  honorable 
physician  in  civil  practice  at  Wallingford,  Connecticut. 

His  daughter  Mary  was  married  to  Turhand  Kirtland,  and  to 
them  was  born  a  son,  Jared  Potter  Kirtland,  on  the  tenth  of 
November,  1793,  at  Wallingford,  Connecticut.  His  grand- 
father adopted  the  child,  who  was  named  after  him,  into  his 
own  family,  and  himself  gave  him  early  instruction  and  guided 
his  bright  mind  toward  the  studies  which  he  afterward  prose- 
cuted with  such  distinguishing  success. 

His  father  being  a  large  stockholder  in  the  Connecticut  Land 
Company,  which  had  purchased  from  the  State  a  large  portion 
of  the  Western  Reserve,  was  appointed  general  agent  for  the 
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company  to  sell  off  the  land,  and  in  1803  he  removed  to 
Poland,  Mahoning  county,  Ohio,  taking  with  him  all  his  family, 
excepting  young  Jared,  who  remained  with  his  grandfather. 

The  boy  attended  first  the  district  school,  and  then,  from 
1807  to  1 8 10,  pursued  the  course  of  study  at  the  Wallingford 
and  Cheshire  academies.  He  made  good  progress  in  the 
classics  and  mathematics,  and  evinced  in  all  departments  a  high 
order  of  intellect,  but  his  scientific  tastes  took  a  strong  lead, 
and  he  was  already  known  as  an  indefatigable  and  acute 
observer  of  nature.  He  took  up  systematically  the  study  of 
botany,  and  the  beautiful  gardens  and  orchards  of  Dr.  Potter 
affording  ample  opportunity,  he  became  skillful  in  the  cultiva- 
tion of  fruits  and  flowers,  and  made  his  first  experiments  in  the 
art  of  budding  and  engrafting  for  the  production  of  new  varie- 
ties of  fruits,  by  which  he  afterward  became  a  public  benefactor. 

Dr.  Potter  had  an  extensive  orchard  of  mulberry  trees,  inorus 
alba,  for  the  rearing  of  silkworms.  (Connecticut  was,  during 
the  latter  part  of  the  eighteenth  century,  an  important  silk  pro- 
ducing section.)  With  the  co-operation  of  his  cousins  Jared 
managed  this  silkworm  culture,  and  there  made  the  discovery 
that  the  female  silk  moth,  without  the  male,  could  produce 
fertile  eggs.  This  discovery  preceded  by  nearly  half  a  century 
the  experiments  and  writings  of  Siebold  on  parthenogenesis  in 
insects,  and  Steen's  trap  which  demonstrated  it.  In  18 10  he 
was  obliged  to  leave  the  academy  by  the  illness  of  his  father, 
who  sent  for  him  to  come  to  Ohio,  and  in  May  of  that  year  he 
started  west  on  horseback  in  company  with  Joshua  Stow  of  Mid- 
dletown.  Connecticut.  At  Lovvville,  N.  Y.,  they  were  joined 
by  Alfred  Kelley,  who  afterward  took  so  important  a  part  in 
the  history  of  Ohio,  and  was  then  coming  to  Cleveland.  This 
overland  journey  brought  to  the  active  mind  of  the  young 
naturalist  a  thousand  new  subjects  of  interest  in  botany,  geol- 
ogy, zoology  and  ichthyology,  and  his  observations  of  them 
were  so  acute  and  original  and  his  enthusiasm  so  unbounded 
as  to  constantly  excite  the  wonder  and  admiration  of  his  com- 
panions. Some  of  his  views  and  deductions  made  at  this  time 
proved  afterward  upon  mature  examination  to  be  correct. 

At  Buffalo  the  young  naturah'st  made  his  first  acquaintance 
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\vith  the  fauna  of  the  great  fresh  water  lakes.  All  the  species 
Avere  new  to  him  and  many  of  them  new  to  science,  and  he 
examined  and  dissected  and  classified  them,  laying  the  founda- 
tion for  his  monograph  on  the  fresh  water  fishes  of  the  West, 
which  was  published  years  afterward. 

Arrived  at  Poland  he  devoted  a  year  to  teaching  school  and 
studying  the  natural  history  of  the  surrounding  countr}^  He 
took  special  interest  in  his  father's  apiary,  here  beginning  the 
study  of  bee  culture,  which  he  pursued  for  sixty-five  years, 
becoming  a  leading  authority  in  that  line.  It  had  been  the 
desire  of  his  grandfather.  Dr.  Potter,  to  have  him  study  medi- 
cine, and  when  the  old  gentleman  died,  in  181 1,  he  bequeathed 
to  Jared  his  medical  library  and  a  sufficient  sum  of  money  to 
attend  the  medical  school  of  Edinburgh,  then  very  famous. 

In  order  to  enter  upon  the  career  thus  opened  to  him,  he 
returned  to  Wallingford  and  began  the  study  of  medicine  in 
the  office  of  Dr.  John  Andrews,  continuing  later  in  that  of  Dr. 
Sylvester  Wells  of  Hartford,  both  of  whom  had  been  pupils  of 
his  grandfather. 

During  this  first  study  of  the  medical  sciences  he  renewed 
his  intimacy  with  his  old  schoolmate,  Lyman  Foot,  who  was  at 
that  time  first  assistant  to  Professor  Silliman.  This  gave  him 
great  advantages  in  the  study  of  chemistry.  Professor  Silliman 
very  kindly  allowing  and  encouraging  them  in  the  free  use  of  his 
apparatus,  chem.icals,  and  books.  In  18 13  he  was  prepared  to 
enter  the  medical  college  of  Edinburgh,  but  the  war  with  Great 
Britain  being  in  progress  prevented  his  departure.  The  medical 
department  of  Yale  having  just  then  been  established,  he 
entered  there,  being  the  first  on  the  list  of  thirty-eight  matricu- 
lants in  the  first  medical  class  of  that  institution,  and  saving 
to  America  the  honor  of  his  education  and  development. 

While  attending  medical  lectures  at  Yale  he  took  special 
courses  in  botany  from  Professor  Ives,  and  in  mineralogy  and 
geology  from  Professor  Silliman,  and  also  made  considerable 
progress  in  zoology.  After  a  year  of  such  study,  too  unremit- 
ting for  even  his  robust  constitution,  he  was  compelled  for  a 
time  to  abandon  his  books.  After  a  few  months  spent  in  the 
fields  and  woods,  his  vigor  returned,  and  he  entered  the  medical 
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school  of  the  University  of  Pennsylvania.    In  1815  he  returned 
to  Yale,  graduated  in  medicine  at  that  institution,  married  Miss 
Caroline  Atwater  of  Wallingford,  and  settled  to  practice  at  this, 
his  native  town.     He  practiced  there  two  years  and  a  half,  de- 
voting all  his  spare  time  to  the  natural  sciences  and  making  dis- 
coveries in  several  departments.     In  18 18  he  came  a  second 
time  to  Ohio,  and  made  arrangements  to  locate  at  Poland.  On 
returning  to  Connecticut  for  his^family,  he  found  that  during  his 
absence  and  against  his  wishes,  he  had  been  elected  probate 
judge.     He  could  not  well  avoid  accepting,  and  with  the  aid  of 
a  clerk,  served  the  term,  when  he  was  led  to  avail  himself  of  a 
specially  good  opening  at  Durham,    Connecticut,   took  up 
his    residence    there,   and    was    engaged  in  active  practice 
during    five  years.      Here,  as  before,     he  assiduously  pur- 
sued his    scientific    studies,    and    as    it    was    one    of  his 
principles    and    habits    never    to    waste  time,    he  accom- 
plished a  great  amount  of  study  where  most  men  would  have 
considered  themselves  busy  enough  without  it.    In  1823  his 
wife  and  one  of  his  two  little  daughters  died,  and,  prostrated  by 
this  sad  bereavement,  he  yielded  to  the  persuasion  of  his  father, 
who  was  visiting  him  at   the  time,  and  removed  to  Ohio, 
took  up  his  residence  at  Poland  and  engaged  in  agriculture,  the 
practice  of  medicine  and  his  usual  enthusiastic  study  of  all  nat- 
ural objects  about  him.    In  1825  he  married  Miss  Hannah  F. 
Toucey  of  Newtown,  Connecticut.    In  1828  Dr.  Kirtland  was 
elected  to  represent  Trumbull  county  in  the  Ohio  Legislature, 
and  was  twice  re-elected,  serving  three  terms.  Here  his  voice  was 
always  heard  upon  the  side  of  benevolence  and  the  highest  good 
of  the  public  and  the  individual.     He  championed  the  new 
penitentiary  system,  securing  the  adoption  of  the  plan  of  active 
labor — better  for  the  convict  than  the  old  plan  of  solitary  con- 
finement, and  at  the  same  time  profitable  to  the  State.  He 
also  carried  through,  against  violent  opposition,  the  bill  to  char- 
ter  the  Ohio  &  Pennsylvania  canal,  then  of  immense  impor- 
tance to  the  country,  though  now  obsolete.     At  the  close  of  his 
third  term  in  the  Legislature,  Dr.  Kirtland  devoted  himself  to  his 
large  practice  at  Poland  until  1837,  when  he  received  and  ac- 
cepted the  chair  of  Theory  and  Practice  in  the  Ohio  Medical 
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College  at  Cincinnati,  which  position  he  filled  with  honor  and 
usefulness  till  1842.  During  the  winter  of  1 841-2  he  gave  a 
course  of  lectures  on  "  Theory  and  Practice  of  Medicine  and 
Physical  Diagnosis"  in  the  Willoughby  Medical  School,  and  in 
1843,  having  resigned  his  position  in  Cincinnati,  he  became  one 
of  the  founders  of  Cleveland  Medical  College,  occupying  the 
chair  of  Theory  and  Practice  till  the  close  of  the  session  of  1864. 

In  the  year  1837,  Professor  Kirtland  was  also  appointed  an 
assistant  on  the  Geological  Survey  of  Ohio,  organized  under  the 
direction  of  Professor  W.  W.  Mather,  and  spent  the  summer  in 
making  collections  in  all  departments  of  natural  history,  intend- 
ing to  make  a  careful  examination  and  report.  The  survey 
was  discontinued  the  second  year.  In  making  his  collections  he 
had  expended  a  large  amount  of  money  from  his  private  purse, 
and  when  the  legislature  suspended  the  survey  and  refused  to 
reimburse  him,  he  held  on  to  the  collections  and  ultimately  do- 
nated them  to  the  Cleveland  Academy  of  Natural  History, 
which  was  organized  in  1845 — mainly  through  his  influence  in 
exciting  interest  in  the  studies  which  so  interested  him.  How- 
ever, a  report  for  the  survey,  which  he  had  been  preparing  and 
which  embraced  a  nearly  complete  catalogue  of  the  mammals, 
birds,  fishes  and  mollusks  of  the  State,  with  brief  notes  upon 
the  different  species  and  his  own  original  observations,  was 
subsequently  published  in  the  second  annual  report  of  the  sur- 
vey, and  was  highly  prized  among  naturalists.''^  He  had  in 
course  of  preparation  a  more  detailed  description  of  the 
zoloogy  of  the  State  ;  and  the  fishes  being  found  to  be  the 
least  known  of  all  the  groups,  he  gave  them  special  attention. 
He  made  beautiful  drawings  with  his  own  hands  of  the  various 
species,  and  these  with  the  descriptions,  forming  a  complete 
monograph,  were  afterward  published  in  the  Boston  Journal 
of  the  Natural  Sciences,  and  in  the  Family  Visitor,  a  paper  es- 
tablished in  1850,  with  the  object,  as  he  wrote  to  a  friend  "  to 

*In  a  letter  dated  "Cleveland,  February  6,  1852,"  replying  to  Mr.  J.  C. 
Comstock,  who  was  preparing  a  history  of  the  fishes  of  the  United  States,  and 
had  sent  for  a  copy  of  the  report.  Dr.  Kirtland  writes,  "  That  synopsis  was  a 
premature  production  forced  before  the  public  by  demagogues  in  our  legislature 
before  I  had  time  and  means  to  mature  it,  and  I  should  much  prefer  to  suppress 
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furnish  the  people  of  northern  Ohio  with  a  kind  of  reading 
better  than  the  Hght  and  fictitious  matter  that  is  now  deluging 
this  section  of  the  country." 

The  mollusks  found  in  a  large  number  of  species  in  Ohio 
also  attracted  his  practiced  powers  of  observation,  and  in  the 
course  of  his  study  he  discovered  the  existence  of  sex  among 
the  NaideSy  which  had  always  hitherto  been  considered  her- 
maphrodite. 

He  announced  this  discovery  in  1834,  in  Vol.  XXVI  of  the 
American  Journal  of  Art  and  Science,  with  descriptions  of  the 
sexual  anatomy  and  drawings  of  the  shells  which  also  exhibit 
peculiarities  distinguishing  the  sexes.  This  announcement  cre- 
ated a  sensation  in  the  world  of  naturalists.  The  translators  of 
the  German  Encyclopedia  IconograpJiie  attempted  to  refute  it 
in  the  American  edition  of  that  work,  taking  the  ground  that 
the  form  of  the  shell  peculiar  to  the  fertile  individual  is  the 
result  of  distension  by  the  enlarged  ovaries.  Controversy  arose 
and  divided  the  scientists.  At  a  subsequent  meeting  at  Cin- 
cinnati of  the  American  Association  for  the  Advancement  of 
Science,  Dr.  Kirtland  read  a  paper  rebutting  the  attack  of  the 
opposition,  and  exhibited  a  complete  suite  of  shells,  male  and 
female,  from  the  oldest  down  to  the  youngest  visible,  taken  from 
the  ovaries  as  early  as  the  formation  of  shell  was  complete.  In 
the  discussion  which  followed  the  reading  of  the  article,  one  of 
the  translators  attempted  to  resume  his  criticisms,  but  was 
promptly  silenced  by  Professor  Agassiz,  who  said:  "Dr. 
Kirtland's  views  are  entirely  correct  and  have  been  sustained 
by  my  own  and  the  German  naturalists'  investigations."  Siebold 
and  his  translator,  Dr.  Burnett,  Charles  Knight's  English  Cy- 
clopaedia, and  Isaac  Lea  likewise  sustained  his  views,  which 
are  now  universally  accepted  facts  in  conchology. 

To  another  of  his  discoveries  he  thus  alludes  in  a  letter  to 
Professor  Agassiz  (with  whom  he  was  in  frequent  correspond- 
ence) (September  25,  '51):  "While  examining  the  uniones 
of  the  Wallingford  river,  I  discovered  a  young  of  the  unio  com- 
planatus  attached  to  the  shell  of  an  old  specimen  by  means  of 
the  byssus  or  silken  filament,  which  I  have  spoken  of  to  you. 
This  young  one,  with  its  filament,  I  have  preserved  in  alcohol 
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for  you."  The  letter  continues:  My  colleague,  Professor 
Ackley,  has  now  in  his  possession  a  young  wild  QdX{lynx  rufus). 
It  is  now  about  four  months  old,  is  one-third  its  full  size,  ap- 
parently as  tame  and  playful  as  a  common  domestic  cat.  At 
this  time  it  is  running  at  liberty  about  the  medical  college  and 
amuses  itself  playing  with  the  students,  disciplining  the  neigh- 
bors' dogs  and  capturing  rats.  When  in  a.^good-natured  mood 
it  manifests  it  by  a  loud  purring — about  as  loud  and  musical  as 
the  sound  of  a  spooling  wheel  in  rapid  motion." 

Some  of  those  students  who  are  now  living  and  readers  of 
these  pages  will  remember  Professor  Ackley's  wild  cat. 

During  the  year  1840  he  purchased  an  exhausted  farm  near 
Rockport  (five  miles  west  of  Cleveland),  and  proceeded  to 
demonstrate  upon  it  the  theories  of  scientific  farming  which  he 
had  long  zealously  advocated.  He  was  accustomed  to  farming 
and  gardening  from  his  youth,  and  wherever  he  resided  had 
always  successfully  cultivated  the  soil.  He  was  now  the  first 
to  prove  that  the  stiff  clay  soil  derived  from  the  underlying 
Devonian  shales  could  be  made  highly  productive  of  fruit,  es- 
pecially the  vine,  and  his  success  so  stimulated  others,  and  his 
teaching  so  aided,  that  the  unprofitable  and  exhausted  fallows 
were  transformed  into  valuable  orchards  and  vineyards.  The 
grounds  about  his  house  were  a  perfect  arboretum,  containing 
nearly  every  variety  of  fruit  suitable  to  this  climate,  and  more 
exotic  trees,  shrubs,  flowering  plants,  and  garden  vegetables 
than  were  to  be  seen  at  any  other  private  establishment  in  the 
State.  Some  of  his  varieties  of  fruits,  especially  cherries,  were 
found  to  surpass  any  of  the  best  varieties  yet  known,  and  were 
cultivated  extensively  in  the  United  States  and  in  Great  Britain 
and  the  Continent  of  Europe. 

The  farmers  of  Ohio  are  under  a  great  debt  of  gratitude  to 
Dr.  Kirtland.  He  not  only  studied  out  and  demonstrated 
many  problems  in  regard  to  soil  and  climate,  and  variety  of 
fruits,  which  required  long  and  tedious  and  laborious  experi- 
ments, but  when  the  problem  was  solved,  the  variety  estab- 
lished, and  the  method  of  its  culture  perfected,  he  gave  the 
results  gratis  ;  broadcast, seeds,  slips  and  young  trees  were  dis- 
tributed all  over  the  country.     His  voluminous  correspond- 
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ence  contains  many  letters  declining  the  mone\'  sent  for  grafts 
or  seeds  or  bulbs,  saying  he  did  not  keep  a  nursery,  but 
enclosing  a  list  of  the  required  articles  he  Avas  preparing  to 
pack  and  forward,  or  instructions  to  come  during  a  certain 
month  and  help  themselves  to  cuttings,  seeds,  etc.  K  cotem- 
porary  wrote  of  him  that  more  than  half  of  his  arduous  labors 
w^ere  for  the  benefit  of  the  public  and  bestowed  without  com- 
pensation. 

In  person,  Dr.  Kirtland  was  greatly  favored  by  nature.  His 
frame  w-as  above  the  medium  height  and  of  massive  mould,, 
much  resembling  his  father,  Judge  Kirtland  of  Trumbull 
county,  his  robust  physique  enabling  him  to  perform  the  severe 
and  continuous  w^ork  which  he  put  upon  it.  The  portrait 
which  we  present  our  readers  is  pronounced  by  those  who 
knew  him  to  be  a  faithful  likeness,  and  exhibits  a  noble  head 
which  must  have  attracted  attention  every  where  it  was  seen. 
A  bust  of  Dr.  Kirtland  in  his  sixtieth  year  was  made  by  the 
versatile  genius.  Dr.  F.  Garlick,  (whose  work  in  this  line  was 
considered  by  competent  critics  to  be  equal  to  that  of  Thor- 
waldsen).  This  bust  is  in  the  possession  of  the  Historical  Society. 

In  a  biographical  sketch  by  Professor  J.  S.  Newberry,  read 
before  the  National  Academy  of  Science,  the  value  of  Professor 
Kirtland  in  the  community  in  which  he  lived  and  to  society  at 
large,  is  so  well  depicted  that  we  cannot  forbear  quoting  at 
length  : 

"His  rare  and  special  personal  gifts  and  his  great  scientific  acquire- 
ments formed  a  contribution  to  the  rapidly  developing  civilization  of  the 
West,  of  which  the  value  cannot  be  over-estimated.  Society  then  was 
in  its  most  vigorous,  progressive,  and  yet  impressionable,  stage,  and  in 
this  society  the  influence  of  Dr.  Kirtland  was  felt  as  an  inspiration  and 
a  guidance,  not  alone  throughout  the  community  that  immediately  sur- 
rounded him,  but  over  counties  and  states.  There  is  no  question  that 
this  change  (from  Connecticut)  was  a  sacrifice  of  his  personal  scientific 
reputation.  Had  he  remained  at  the  East,  the  scope  of  his  studies 
would  have  been  focused  on  fewer  subjects,  and  he  would  perhaps  have 
become  a  specialist,  and  have  left  behind  him  an  important  monograph 
to  individualize  and  perpetuate  his  fame  among  men.  Instead  of  this, 
he  became  the  teacher  of  thousands,  of  doctors,  and  farmers,  and 
florists,  and  horticulturists,  and  naturalists  ;  teaching  all  of  them  things 
of  which  they  would  have  been  ignorant  but  for  him — things  that 
made  them  better  doctors,  better  farmers,  belter  naturalists  and  better 
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men!  It  is  a  good  thing  to  be  an  original  investigator,  and  to  write 
learned  treatises  on  abstract  scientific  -subjects  ;  but  it  is  a  far  better 
thing  to  inspire  a  generation  of  investigators  and  teachers,  many  of 
whom  will  write  monographs;  and  all  will,  in  virtue  of  their  inspiration, 
be  careful  and  thoughtful  observers  of  nature,  learning  her  secrets  and 
using  them  to  beautify  and  bless  their  own  and  others'  lives. 

"With  a  personal  magnetism  that  was  felt  by  all  who^approached 
him,  and  to  almost  all  was  irresistible,  Professor  Kirtland  commun- 
icated to  others  the  enthusiasm  and  zeal  wdth  which  he  was  inspired. 
The  man  who  came  to  him  with  the  solid  contempt  for  book-learn- 
ing and  with  no  sense  of  the  beautiful  as  distinct  from  the  profitable, 
left  him  with  higher  views  and  nobler  impulses.  With  an  art  beyond 
all  art,  because  it  was  nature,  the  clod,  the  mistr,  the  brute  were 
lured  out  of  themselves  and  brought  to  see  the  world  through  the 
eyes  of  this  magician.  With  some,  perhaps,  his  influence  was  tem- 
porary, but  with  most  it  was  lasting,  and  with  all  elevating  and  hap- 
pifying.  Few  men  came  within  the  sphere  of  his  enthusiasm,  wit- 
nessed his  reckless  activity,  his  thiist  for  and  enjoyment  of  knowl- 
edge, his  careful  economy  of  time,  his  insight  into  the  mysteries  of 
nature,  who  saw  him  surrounded  with  the  beautiful  things  which  he 
had  created  from  materials  within  the  reach  of  all— the  flowers 
blooming  for  him  as  for  no  other,  the  fruits  blending  for  him  their 
fairest  forms  and  richest  flavors,  the  very  weeds  and  sio7ies  becoming 
eloquent  and  poetical  at  his  beck — could  ever  go  away  and  look 
at  life  and  nature  with  the  same  eyes  as  before." 

Early  in  his  boyhood  Kirtland  began  the  practice  oftaxidernay 
and  became  very  expert,  otherwise  he  never  could  have  found 
time  to  prepare  such  a  large  number  of  beautiful  specimens  of 
the  art.  The  greater  part  of  the  ornithological  collections  of 
the  "Cleveland  Academy  of  Natural  Sciences"  was  the  work  o 
his  hand.  He  also  made  numerous  contributions  toother  soci- 
eties and  museums  in  this  country,  and  also  furnished  the  Brit- 
ish museum  with  several  specimens  of  birds  not  before  pos- 
sessed by  that  institution,  receiving  therefor  a  vote  of  thanks 
from  the  curators. 

In  nearly  every  medical  class  which  he  taught,  there  were  a 
number  of  students  who  became  enthusiastic  over  taxidermy, 
and  formed  private  classes  for  instruction  in  the  art,  and  some 
of  those  pupils  are  now  among  the  most  skillful  taxidermists  in 
the  country,  zealous  collectors  and  students  of  natural  histor^^ 
and  some  of  them  have  won  distinction  as  original  investigators 
in  natural  science. 

Professor  Newberry  states  an  incident  of  a  visit  to  the  Kirt- 
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land  farm,  which  well  illustrates  "the  fascination  he  exerted  upon 
the  youth  of  both  sexes  who  came  within  the  magic  circle  that 
surrounded  him."  "  In  showing  me  his  treasures  and  novelties, 
he  called  me  into  one  of  the  several  smaller  buildings  which  were 
attached  to^his  residence,  and  here  I  found  a  room,  the  walls  of 
which  were  lined  with  shelves,  and  on  these  thickly  set  a  great 
number  of  stuffed  birds,  still  wrapped  or  tied,  showing  that  they 
were  freshly  prepared.  On  my  expressing  surprise  and  admira- 
tion at  his  industry,  he  disclaimed  all  credit  for  the  work,  and 
told  me  it  had  been  done  by  six  young  ladies  who  had  formed 
a  volunteer  class,  to  whom  he  had  given  lessons,  and  who  had 
walked  twice  a  week  from  one  to  two  and  a  half  miles  during 
the  summer,  to  practice  taxidermy  under  his  supervision." 

He  was  accustomed,  whenever  his  time  allowed,  to  labor  with 
his  own  hands  about  the  grounds,  dressed  in  the  garb  best  suited 
to  the  work  in  hand.  It  is  related  that  one  day  while  thus  en- 
gaged delving  in  the  soil,  a  couple  of  gentlemen  drove  up  in  a 
carriage,  called  the  laborer  and  asked  him  to  hold  the  horses 
while  they  went  into  the  house.  This  he  obligmgly  did.  The 
gentlemen  were  distinguished  savants  from  a  distance  who  had 
come  to  visit  the  "Sage  of  Rockport."  On  entering  the  house 
and  enquiring  if  that  personage  was  at  home,  they  were  informed  . 
that  he  was  out  in  the  road  holding  the  horses. 

Dr.  Kirtland  was  an  earnest  advocate  of  hygienic  living.  In 
his  medical  lectures  there  are  repeated  digressions  upon  this 
subject,  as  well  as  entire  lectures  devoted  to  it,  and  in  his  med- 
ical advice  by  correspondence,  there  is  always  as  much  or  more 
said  about  diet,  air,  bathing,  occupation,  surroundings,  etc., 
than  about  drug  treatment.  Not  that  drugs  were  undervalued 
or  ignored.  He  medicated  rationally  and  thoroughly.  He 
was  well  read  in  medicine,  and,  besides,  was  a  constant  original 
observer.  It  is  to  be  regretted,  perhaps,  that  such  powers  as 
his  had  not  centered  on  medical  subjects  alone.  It  is  certain 
that  very  important  results  would  have  been  achieved.  There 
is  evidence  everywhere  in  the  lectures  which  have  been  pre- 
served, that  he  was  not  only  thoroughly  posted  on  the  theory 
and  practice  of  medicine,  as  the  science  and  art  stood  in  his 
day,  but  was  on  many  points  far  in  advance  of  his  day  and  gen- 
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eration.  As  an  instance  of  the  latter  fact,  we  will  cite  that  in 
the  note-book  of  a  student  who  attended  lectures  in  the  winter 
of  1856-57,  we  find  that  Professor  Kirtland  thought  and  taught 
that  phthisis  is  contagious. 

He  had  ideas  of  his  own  on  the  "epidemic  constitution," 
which  we  may  at  some  future  time  present  to  our  readers  ; 
and  numerous  observations  upon  the  nature  and  habits  of  dis- 
eases and  the  action  of  remedies  which  were  not  found  in  the 
books. 

As  gynecologists  are  now  very  numerous  and  zealous,  we  will 
give  an  instance  that  will  interest  them.  Dr.  Kirtland  believed 
that  the  excessive  use  of  coffee  produced  catarrh  of  the  female 
genital  tract  as  one  of  its  effects.  Not  that  there  were  no 
other  causes  of  leucorrhoea,  but  that  it  was  sometimes  the  effect 
of  coffee.  His  lectures,  which  were  very  systematic  and  pre- 
pared with  great  care  and  diligent  study,  were  frequently  illus- 
trated with  cases  which  had  come  under  his  own  observation, 
after  the  manner  of  the  authors  of  that  time. 

We  are  tempted  to  introduce  a  story  which  he  told.  Under 
some  remarks  on  fullness  of  form,  which  he  says  *'may  occur 
from  local  enlargement  of  some  portion  of  the  abdomen,  as  the 
liver,  spleen  or  urinary  bladder,  a  female  was  attended  during 
labor  by  an  empiric  who  had  exchanged  the  calling  of  dancing 
master  for  that  of  midwife,  surgeon,  physician  and  vender  of 
Brandin  Anti-Rheumatic  salve.  In  a  day  or  two  after  her  con 
finement  she  was  attacked  with  violent  symptoms  which  he 
pronounced  puerperal  fever.  The  case  ran  rapidly  to  such 
extremes  that  he  gave  it  up  as  fatal.  My  first  preceptor'was 
called  in,  and  on  making  investigation,  he  discovered  the  lower 
portion  of  the  abdomen  greatly  distended  from  an  accumulation 
of  urine.  This  he  drew  off  with  a  catheter.  The  puerperal 
fever  ceased  to  be,  and  the  woman  soon  recovered."  1 

His  principles  of  hygiene  dealt  not  only  with  the  body,  but 
with  the  mind — the  means  of  keeping  the  mental  faculties  in  the 
best  condition  for  work.  One  of  his  favorite  themes  was 
against  day-dreaming,  particularly  of  the  kind  which  adolescents 
of  both  sexes  are  prone  to  indulge  in  over  love  stories.  This 
he  held  to  be  especially  debilitating  and  enervating  to  the  mind,. 
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and  through  the  mind  to  the  body.  He  even  went  so  far  as  to 
decry  all  fiction  and  h'ght  reading,  but  his  grandson  tells  us 
that  once  upon  a  time,  in  an  unguarded  moment,  the  old  gen- 
tleman's eyes  glanced  over  the  opening  lines  of  one  of  the 
Waverly  tales.  Alas,  the  enchantment  of  the  prince  of  nov- 
elists fell  over  him,  and  he  read  on  and  on  and  on,  enthralled 
to  the  last  line.  Mark  Twain's  '  Innocents  Abroad  '  likewise 
debauched  the  old  stoic. 

As  a  writer,  he  was  ready  and  easy,  and  his  flowing  style  is 
very  pleasing.  His  correspondence  was  voluminous,  and  he 
methodically  kept  copies  of  it  all  with  a  letter  press. 

Dr.  Kirtland  received  during  his  life  many  marks  of  apprecia- 
tion and  esteem  from  his  countrymen  and  from  foreign  lands. 
The  Cleveland  Academy  of  Sciences,  organized  in  1845,  made 
him  its  president,  and  kept  him  in  that  office  until  1865,  when  it 
further  honored  him  by  reorganizing  and  changing  its  name  to 
that  of  Kirtland  Society  of  Natural  History.  He  was  a  mem- 
ber and  once  president  of  the  State  Medical  Society;  member 
and  officer  of  several  societies  of  agriculturists  and  fruit  grow- 
ers ;  corresponding  member  of  foreign  societies,  constant  and 
valued  correspondent  of  Agassiz,  and  of  Professor  Henry  and 
Professor  Baird  of  the  Smithsonian  Institution.  He  was  the 
life-long  friend  and  correspondent  of  Hon.  Marshall  P.  Wilder, 
who,  upon  his  death,  wrote  a  glowing  tribute  to  his  services  in 
the  cause  of  agricultural  science.  In  1861  William's  College 
conferred  upon  him  the  degree  of  Doctor  of  Laws. 

During  the  Rebellion  he  offered  his  services  to  the  governor, 
and  for  several  months  examined  recruits  at  Columbus  and 
Cleveland.  His  salary  as  examining  surgeon  he  donated  to  the 
Bounty  Fund,  and  to  the  Soldier's  Aid  Society  of  Northern 
Ohio. 

He  died  December  10,  1877.  His  physical  health  had  been 
gradually  failing  for  years,  but  he  retained  his  remarkable  mental 
activity,  his  memory  and  his  special  senses  until  the  last.  His 
second  wife  died  some  years  before  him.  He  was  survived  by 
his  only  child  that  reached  maturity,  a  daughter  by  his  first 
wife.    This  lady  became  the  wife  of  Mr.  Chas.  Pease,  and  they 
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now,  together  with  their  children  and  grandchildren,  occupy 
the  homestead  near  Rockport. 

Now,  after  all  that  has  been  said  in  regard  to  him,  one  who 
knew  him  well  and  intimately,  wrote  what  he  considered  to  be 
^'the  most  attractive  and  delightful  feature  in  Dr,  Kirtland's 
character.  This  was  his  universal  and  unextinguishable  cheer- 
fulness, the  result  of  an  enthusiasm  in  the  pursuit  of  knowledge 
and  an  enjoyment  of  nature,  which  kept  him  fresh  and  green 
and  youthful  to  the  very  last.  Sorrow  and  bereavement  came 
to  him  as  to  all,  but  these  were  received  with  Christian  resigna- 
tion, and  they  neither  soured  his  feelings  nor  chilled  his  interest 
in  men  or  things.  This  constituted  his  greatest  charm  to  others, 
and  the  most  fruitful  source  of  happiness  to  himself." 

Another  able  biographer  wrote  of  him,  "His  eminent  success 
in  the  field  of  science  is  attributable  to  his  untiring  industry 
and  his  inextinguishable  thirst  for  knowledge," 


KOCH'S  CURE  FOR  CONSUMPTION. 

Dr.  Koch  still  declines  to  make  any  statement  as  to  the 
origin  and  preparation  of  his  remedy,  but  states  that  doctors 
wishing  to  make  investigations  with  it  can  obtain  it  from  Dr.  A. 
Libbertz,  Lueneburger  Strasse  28,  Berlin,  N.  W. 

The  remedy  is  a  brownish,  transparent  liquid,  which  does 
not  require  special  care  to  prevent  decomposition.  For  use 
this  liquid  must  be  more  or  less  diluted  and  injected  hypoder- 
mically.  An  injection  of  o.  25  cubic  centimetre  made  in  the 
upper  arm  of  a  healthy  individual  was  followed  by  the  follow- 
ing symptoms  :  Three  to  four  hours  after  the  injection  there 
came  on  pain  in  the  limbs,  fatigue,  inclination  to  cough,  diffi- 
culty of  breathing,  which  speedily  increased  in  the  fifth  hour, 
and  were  unusually  violent.  A  chill  followed,  which  lasted 
almost  an  hour.  At  the  same  time  there  were  nausea,  vom- 
iting, and  a  rise  of  body  temperature  to  39.6  degrees  C. 
After  twelve  hours  all  these  symptoms  abated,  the  temperature 
fell,  and  on  the  next  day  it  was  normal.  A  feeling  of  fatigue 
and  pain  in  the  limbs  continued  for  a  few  days,  and  for  exactly 
the  same  period  of  time  the  site  of  injection  remained  slightly 
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painful  and  red.  A  dose  of  o.oi  cubic  centimetre  is  said  not 
to  be  followed  by  any  symptoms  in  the  healthy  adult,  but 
reacts  very  severely  both  locally  and  generally  upon  an  indi- 
vidual affected  with  iuberciilosis.  The  newspapers  report  several 
deaths  attributed  directly  to  the  use  of  the  remedy. 

Dr.  Koch  claims  that  b)-  the  reaction  of  the  individual  to 
this  remedy  we  can  positively  diagnose  doubtful  cases  of  tuber- 
culosis when  it  is  impossible  to  do  so  by  physical  signs  or  the  ex- 
amination for  tubercle  bacilli. 

Therapeutically,  he  says  the  remedy  does  not  kill  tubercle  ba- 
cilli, but  the  tuberculous  tissue.  It  can  influence  living  tuber- 
culous tissue  only  and  has  no  effect  on  dead  tissue,  as  for  in- 
stance, necrotic,  cheesy  masses,  necrotic  bones,  etc.,  nor  has  it 
any  effect  on  tissues  made  necrotic  by  the  remedy  itself. 

Thus  it  will  be  seen  that  the  remedy,  if  capable  of  performing 
all  that  is  claimed  for  it  by  Dr.  Koch,  must  be  one  with  many 
limitations.  And  we  believe  that  it  is  only  claimed  to  be  of  value 
in  cases  of  lupus,  tuberculous  joints  and  glands  which,  after  the 
tissue  has  under  gone  necrosis,  may  be  removed  by  surgical  in- 
terference ;  and  in  the  incipient  stages  of  phthisis  before  inflam- 
matory deposits  and  cavities  are  formed.  It  will  be  seen  that  all 
these  forms  of  tubercular  diseases  are  already  amenable  to  hy- 
gienic, medicinal  and  surgical  treatment,  and  it  remains  to  be  seen 
whether  Koch's  treatment  will  prove  any  more  valuable  than 
those  we  already  possess. 

It  is  estimated  that  there  are  over  two  hundred  thousand  suf- 
ferers from  consumption  in  this  country  hopefully  looking  for 
some  cure,  or  patiently  waiting  for  death.  Even  though  the 
most  extravagant  claims  of  Dr.  Koch  are  realized,  this  vast  army 
of  sufferers  have  but  little  to  expect  from  this  treatment. 

The  most  that  we  can  hope  for  is  that,  perhaps,  a  more  effi- 
cient preventive  has  been  discovered  for  those  who  are  sus- 
ceptible or  exposed  to  the  disease.  But  reasoning  from  all  past 
experience  in  the  prevention  o^  disease  by  inoculation,  the 
analogy  here  fails,  because  tuberculosis  is  not  like  small-pox,  a 
self-limiting  disease,  and  one  attack  does  not  give  immunity 
for  the  future,  and  even  though  it  prove  effectual,  relapses  will 
probably  be  the  rule,  and  we  have  already  been  informed  by 
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the  newspapers  that  cases  suffering  from  lupus  presunnably 
cured  have  returned  with  new  outbreaks  of  the  disease. 

Having  in  mind  the  gas  cure  of  consumption,  the  hot-air 
cure  for  consumption,  and  the  scores  of  cures  for  consump- 
tion which  are  brought  to  the  attention  of  the  profession  per- 
ennially, we  should  wait  patiently  until  we  know  what  this  cure  is, 
and  what  it  w^ill,  and  will  not  accomplish,  before  accepting  or 
rejecting  the  proposed  remedy.  We  should  occupy  the  posi- 
tion of  true  scientists,  willing  to  accept  any  fact  when  proven, 
no  matter  how  much  opposed  to  our  preconceived  theories, 
but  always  accepting  theories  not  proven  with  great  hesitation. 
It  will  be  well  to  keep  in  mind  the  recent  Elixir  sensation,  and 
not  let  us  be  carried  away  from  our  good  common  sense  by 
glowing  newspaper  accounts  of  alleged  cures,  and  connne  our- 
selves to  strictly  scientific  investigation  such  as  becomes  a 
learned  profession. 

The  editors  of  the  Gazette  temporarily  made  some  enemies, 
and  were  subjected  to  not  a  little  abuse,  because  they  declined 
to  publish  several  hastily  prepared  articles,  and  especially  glow- 
ing reports  of  cases  of  wonderful  cures  effected  by  the  injection 
of  Brown-Sequard's  Elixir.  We  think  these  same  gentlemen 
are  now  grateful  to  us  for  not  publishing  their  papers. 

We  shall  be  pleased  to  receive  contributions  on  this  subject, 
but  it  will  be  well  to  keep  in  mind  that  Dr.  Koch  has  not  yet 
demonstrated  his  methods  and  claims,  and  that  before  to-day 
great  promises  bearing  the  impress  of  eminent  names  have 
sometimes  fallen  far  short  of  fulfillment. 


PROPOSED  AMENDMENT  TO  THE  CONSTITUTION 
OF  THE  OHIO  STATE  MEDICAL  SOCIETY. 

W^e  have  had  occasion  in  a  previous  number  of  the  Gazette 
K)  call  attention  to  this  subject.  We  are  pleased  to  note  that 
many  of  the  County  Societies  throughout  the  State  have  favor- 
ably received  this  amendment,  proposing  to  make  members  of 
the  local  societies  members  in  fact  as  well  as  in  name.  After 
carefully  investigating  the  working  of  this  plan  in  other  states, 
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we  are  convinced  that  it  will  prove  entirely  satisfactory  in  this. 
There  is  not  much  inducement  for  the  busy  practitioner  to  take 
time  to  prepare  a  paper  and  leave  his  practice  to  attend  a  meet- 
ing at  which  there  are  only  about  one  hundred  present,  and  this 
number  made  np  largely  of  the  local  physicians,  who  pay  only 
flying  visits  to  the  sessions,  so  that  he  is  obliged  to  read  his 
paper  to  empty  seats,  and  have  it  buried  in  a  volume  of  trans- 
actions, of  which  only  four  or  five  hundred  are  published.  It 
is  to  be  hoped  that  every  member  of  the  State  Society,  who  has 
its  welfare  at  heart,  and  who  wishes  to  see  the  interests  of  scien- 
tific medicine  promoted,  will  take  a  personal  interest  in  this 
matter,  and  will  be  present  at  the  next  meeting,  prepared  to 
work  and  vote  for  the  passage  of  this  amendment.  We  are  in- 
formed that  there  will  be  an  obstinate  effort  made  to  defeat  it  by 
a  few  medical  politicians  and  old  fogies,  mostly  men  who  do 
not  belong  to  local  societies,  some  of  whom  have  been  ex- 
pelled for  unprofessional  conduct. 


FRANCOIS  O.  NODINE. 

As  we  go  to  press  we  are  pained  to  hear  of  the  death  of  Dr. 
Nodine,  who  died  at  sea  on  the  steamer  La  Boiirgoync,  from 
Havre,  which  arrived  in  New  York  November  24.  Dr.  No- 
dine  was  unmarried,  thirty-five  years  old,  and  was  born  at 
Meadville,  where  his  parents  still  live. 

Dr.  Nodine  graduated  from  the  Medical  Department  of 
Wooster  University  in  1880.  The  following  year  he  spent  in  the 
hospitals  in  New  York  city.  In  1881  he  returned  to  Cleveland, 
and  for  three  years  was  associated  with  Dr.  D.  B.  Smith.  For 
about  two  years  he  was  Professor  of  Diseases  of  the  Eye  and 
Ear  in  the  Medical  Department  of  Wooster  University. 

Early  last  winter  he  fell  a  victim  to  "la  grippe"  and  never 
fully  recovered  from  that  attack.  Last  August  he  sailed  for 
Europe  and  located  at  Dovas  Platz  in  Switzerland,  with  the  hopes 
of  regainin^^  his  health. 

In  manner,  Dr.  Nodine  was  most  affable,  and  of  fine  personal 
appearance.  He  was  of  a  genial,  social,  sunny  disposition  and 
always  mingled  with  the  very  best  society. 
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ANTIPYRIN  IN  WHOOPING  COUGH. 

Ainipyrin  is  said  to  be  almost  a  specific  in  whooping 
cough  ;  if  so,  it  will  replace  sulphurous  acid  fumigation,  which 
may  also  be  said  to  be  specific,  but  troublesome  of  application." 
— Medical  Summary,  quoted  by  the  Journal  of  Materia  Mcdica. 

One  could  gather  from  a  month's  exchanges  a  dozen  such 
paragraphs  which  continue  to  drift  around,  clipped,  copied 
and  circulated,  sometimes  long  after  their  enthusiastic  origina- 
tors have  changed  their  minds  and  gone  off  after  some  other 
new  wonder  in  therapeutics.  We  are  pleased  to  note  in  that 
best  of  year-books,  *  Annual  of  the  Universal  Medical  Sci- 
ences,' a  statement  which  better  accords  with  our  own  experi- 
ence. It  is  found  in  the  article  on  Pertussis,"  by  J.  Lewis 
Smith  and  Frederick  M.  Warner,  and  we  recommend  it  for  the 
perusal  of  paragraphers  as  well  as  practitioners.  "It  is  very 
interesting  to  note  the  change  which  has  taken  place  during  the 
past  year  in  the  treatment  of  whooping  cough.  Then  anti- 
pyrin  w^as  heralded  as  almost  a  specific  ;  later  experimentation 
over  a  wider  field  has  proved  its  inefficacy,  and  antiseptic  inha- 
lations, and  a  return  to  ^the  old  belladonna  treatment  are  now 
advocated." 


Dr.  Edward  Prebbles,  who  has  been  associated  with  Dr.  L. 
Duncan  Buckley  of  New  York,  for  a  number  of  years,  has  ac- 
cepted the  chair  of  disease  of  the  skin  in  the  Medical  Depart- 
ment in  the  Wooster  University,  and  expects  to  make  his 
home  in  this  city. 


AMONG  OUR  EXCHANGES. 


An  interesting  case  is  reported  by  Dr.  A.  Grimm  of  Cincin- 
nati, Ohio,  ^  which  is  suggestive  as  throwing  light  upon  a  possi- 
ble aetiology  of  certain  obscure  cases  of  masturbation  in  child- 
hood. A  female  child  not  quite  eleven  months  old,  had  been 
for  three  months  addicted  to  masturbation,  the  attacks  occurring 
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from  five  to  ten  times  a  day,  but  never  during  sleep.  Pin 
worms  were  excluded,  and  as  there  were  no  local  symptoms 
calling  attention  to  the  rectum  or  bowels,  the  case  was  consid- 
ered due  to  vaginal  hyperaesthesia,  and  treated  with  bromides 
internally,  and  a  cocaine  salve  locally,  with  but  slight  improve- 
ment. While  examining  the  genitalia  an  induration  was  no- 
ticed about  the  anal  region,  and  on  forcibly  opening  the  anus 
several  linear  fissures  were  discovered  just  within  the  sphincter. 
The  sphincter  was  divided,  and  an  iodoform  tampon  introduced 
into  tiie  rectum  daily.  The  ulcers  healed  in  two  weeks,  and 
masturbation  was  no  longer  indulged  in.  Soon  after,  the  child 
contracted  chicken  pox.  The  eruption  was  abundant,  involving 
the  mucous  membrane  of  the  mouth  and  pharynx,  as  well  as  the 
skin.  As  the  disease  subsided  the  patient  resumed  the  practice 
of  masturbation.  Examination  of  the  anus  showed  a  new 
crop  of  fissures.  The  sphincter  was  again  divided  ;  the  same 
after-treatment  adopted,  and,  with  the  healing  of  the  ulcers 
masturbation  ceased  as  before. 

A  wholly  new  method  of  delivering  the  fcetal  head  is  advo- 
cated by  Dr.  Benjamin  T.  Shimwell,  in  a  paper  read  before 
the  Philadelphia  Co.  Medical  Society,^  the  object  of  which  is 
to  prevent  ruptures  of  the  pelvic  floor  with  the  untoward  con- 
sequences resulting  therefrom.  When  labor  has  reached  the 
stage  where  the  descending  head  impinges  on  the  perineum 
and  begins  to  protrude  through  the  vulva,  the  patient  is  placed 
across  the  bed  on  her  back  with  her  knees  well  drawn  up,  and 
is  directed  to  breathe  with  her  mouth  open  in  order  to  prevent 
bearing  down.  The  operator  then  forces  the  foetal  head  into 
extreme  flexion  by  grasping  the  presenting  occiput  with  the 
hand  ;  then  he  rotates  the  head  till  its  cervico-frontal  diameter 
lies  in  the  transverse  diameter  of  the  pelvis,  the  neck  of  the 
foetus  lying  on  the  left  labia,  and  the  forehead  engaging  the  tis- 
sues of  the  right  labia.  Having  got  the  head  into  this  position 
the  operator  performs  extension,  the  soft  tissues  of  the  labi- 
push  aside,  and  delivery  follows,  without  the  forehead,  nose  and 
chin  plowing  through  the  pelvic  floor.  It  is  a  method  which 
it  is  well  to  bear  in  mind,  and,  it  will  doubtless  be  found  that 
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it  can  be  advantageously  used  in  certain  cases  ;  but  it  should 
be  always  borne  in  mind  also,  that  the  after-coming  shoulder 
is  responsible  for  the  rupture  of  the  perineum  almost,  if  not 
fully  as  much  as  the  head  ;  that  in  cases  where  the  head  has 
only  made  a  slight  tear,  the  shoulder,  owing  to  its  shape  and  the 
force  with  which  it  is  usually  expelled,  may  plow  through  to 
the  sphincter  or  even  into  the  rectum.  This  latter  factor,  it 
would  seem,  is  too  much  overlooked  "by  those  who  are  study- 
ing methods  of  preventing  ruptures  of  the  perineum. 

The  incandescent  light  has  placed  in  the  hands  of  the  pro- 
fession a  convenient  method  of  securing  the  anodyne  effects  of 
radiant  heat  by  applying  it  to  limited  areas.  Dr.  Stein  of 
Moscow,  Russia,  has  devised  a  funnel-shaped  reflector^  fur- 
nished with  a  suitable  handle  and  with  a  small  incandescent 
^ight  (three  or  four  volts)  fixed  in  the  apex.  The  reflector  is 
applied  directly  to  the  painful  area  for  a  period  varying  from 
ten  seconds  to  five  minutes,  or  even  longer,  until  the  patient 
begins  to  complain  of  the  intense  heat.  Inter-costal  neuralgias, 
lumbagos,  rhetimatic  pains,  etc.,  were  very  much  relieved  or 
permanently  cured  by  a  few  sittings.  The  inventor,  it  is  true, 
attributes  the  anodyne  effect  to  the  electricity,  but  as  the  cur- 
rent is  confined  to  the  lamp,  and  the  anodyne  effects  of  radiant 
heat  are  only  too  well  known,  the  good  result  is  more  probably 
due  to  the  latter.  In  certain  neuralgias  of  the  cardiac  or 
ovarian  types  where  opium  is  not  well  borne,  Dr.  Zina 
Pitcher  of  Detroit,  Michigan,  has  found  the  fluid  extract  of 
piscidia  erythrina,  more  commonly  known  as  Jamaica  dog- 
wood, of  peculiar  efficacy  ;  thus  confirming  the  observations  of 
Dr.  William  Hamilton,  who  first  called  the  attention  of  the 
profession  to  the  drug  in  1844.  As  to  its  anodyne  properties. 
Dr.  Pitcher  also  finds  it  valuable  in  certain  cases  of  bowel 
trouble  characterized  by  pain,  nervousness  and  the  retention  of 
indigestible  matters.  Likewise  in  cystitis  it  seems  to  control  the 
tension  and  the  severe  burning  pain  very  promptly.  Unlike 
opium,  it  does  not  constipate  the  bowels.  The  dose  is  from 
five  to  ten  drops  of  the  fluid  extract,  repeated  about  every  three 
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hours.  Symptoms  of  over-dose  are  feeble  pulse,  cold  skin, 
inability  to  swallow,  and  a  bluish  tinge  of  the  face,  lips  and 
finger-tips.  A  dose  of  eight  drops  repeated  in  three  hours 
produced  such  symptoms  in  one  case.  The  late  Dr.  A.  C. 
Miller  of  this  city,  was  in  the  habit  of  using  the  drug  in  sim- 
ilar conditions  to  those  mentioned  above,  and  with  happy  effect. 
Dr.  Wm.  Murrell  of  Westminster  Hospital,  London,  Eng- 
land, has  been  for  sometime  using  picrotoxin'*  in  doses  of  of 
a  grain  as  a  remedy  for  the  night  sweats  of  phthisis.  He  finds 
it  more  satisfactory  than  any  other  remedy  he  has  yet  used. 
It  stops  the  sweating  as  effectually  as  does  atropine,  without 
causing  dryness  of  the  mouth  or  uncomfortable  dryness  of  the 
skin.  It  is  moreover  a  stimulant  to  the  respiratory  center. 
Usually  a  single  dose  is  given  at  bedtime,  though  in  severe 
cases  it  is  best  to  repeat  the  dose  after  an  interval  of  three 
hours.  As  a  rule  there  is  but  little  improvement  the  first  night, 
on  the  second  the  perspiration  is  markedly  less,  on  the  third 
or  fourth  night  it  practically  ceases.  The  sweating  usually 
returns  in  from  ten  days  to  a  fortnight,  when  the  drug  has  to 
be  used  again  for  a  few  days.  Dr.  Murrell's  conclusions  are 
drawn  from  an  experience  of  hundreds  of  cases  where  the  drug 
was  used.  He  attributes  its  anhidrotic  action  to  its  stimulant 
effect  on  the  respiratory  center. 

In  an  article  on  the  therapeutic  uses  of  sulpho-carbolate  of 
zinc.  Dr.  Wm.  Blair  Stewart^  very  strongly  advocates  its 
use  as  an  intestinal  antiseptic  in  typhoid  fever,  giving  as  his 
proof  of  its  efficacy  the  experience  of  several  other  observers  as 
well  as  his  own.  By  giving  three  grains  every  two  or  three 
hours  in  a  little  water  diarrhoea  was  checked,  stools  lost  their 
odor  and  became  normal,  tympanites  was  relieved,  the  stomach 
became  quiet,  and  tlie  temperature  fell  from  one  to  one  and  one- 
half  degrees,  and  delirium  and  stupor  subsided.  He  recom- 
mends to  begin  early  in  the  disease  with  the  remedy,  and  to 
use  it  persistent!}'  in  doses  sufficient  to  render  the  alimentary 
tract  as  nearly  antiseptic  as  possible.  He  prefers  to  use  the 
drug  combined  with  bismuth  and  pepsin,  as  he  finds  the  com- 
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"bination  of  the  three  a  much  more  active  and  reliable  prescrip- 
tion than  either  of  the  ingredients  used  singly,  or  two  together. 
The  usual  dose  of  the  sulpho-carbolate  is  from  one-half  to  two 
grains.  That  there  are  some  serious  objections  to  the  use  of 
cocaine  in  genito-urinary  surgery,  is  very  strongly  put  by  Dr. 
Joseph  B.  Bissell  of  New  York  city.^  He  had  noticed  that  in 
about  one-quarter  of  the  cases  where  he  operated  with  the  Otis 
urethrotome  under  cocaine  anaesthesia,  one  or  more  pieces  of 
mucous  membrane  were  found  caught  in  the  instrument  on  its 
withdrawal.  In  some  cases  the  pieces  were  of  considerable 
size,  while  under  ether  anaesthesia  this  accident  did  not  occur. 
Examination  through  the  endoscope,  of  healthy  urethrae  anaes- 
thetized with  cocaine,  showed  that  the  mucous  membrane  was 
blue  and  congested  and  pouted  into  the  opening  of  the  tube.  It 
was  this  pouting  of  the  membrane  between  the  bars  of  the  ure- 
throtome that  caused  it  to  be  caught  and  torn  off  when  the  in- 
strument was  closed  to  the  degree  necessary  to  permit 
its  withdrawal.  This  condition  was  worse  in  pathologi- 
cal urethrae  than  in  normal  ones.  This  tearing  off  of  the  mucous 
membrane  is  likely  to  lead  to  serious  future  results,  in  the  form 
of  stricture  or  permanent  contraction  of  the  penis.  He  also 
finds  that  bleeding  during  the  first  night  is  more  likely  to  occur 
after  cocaine  anaesthesia  than  after  ether  or  chloroform  ;  and, 
while  this  may  not  be  of  much  importance  where  the  patient  is 
in  a  hospital  with  competent  attendants  in  charge,  it  may  be- 
come a  very  serious  matter  when  the  care  of  a  patient  must  per- 
force be  left  in  the  hands  of  a  lay  friend. 

A  case  of  acute  tonsillitis  in  a  patient  who  was  subjected  to 
such  attacks,  and  which  was  promptly  aborted  by  the  use  of 
Norwood's  tincture  of  veratrum  viride,  is  reported  by  Dr. 
W.  Washburn  of  New  York  city.  During  the  day  the 
patient  was  given  five  drops  of  the  tincture  at  intervals  of  three 
hours,  till  three  doses  were  taken,  and  fifteen  grains  of  Dover's 
powder  were  given  at  bed  time.  By  morning  there  was  no  sore- 
ness of  the  tonsils  remaining,  but  the  patient  had  taken  two 
more  doses  of  the  veratrum  before  the  doctor  saw  her.  The 
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pulse  being  weak  and  the  patient  complaining  of  faintness,  she 
was  ordered  to  keep  her  bed  during  the  day  and  given 
one-eighth  of  a  grain  of  morphine  every  three  hours  with  a 
little  stimulant.  The  faintness  soon  disappeared,  and  the 
tonsillitis  caused  no  further  trouble. 

Vesication  over  the  vagus  is  regarded  by  Dr.  Alexander 
Harkin^  as  the  most  efficacious  of  all  remedial  measures  in 
cholera,  which  he  holds,  as  did  Dr.  Henry  MacCormac  as  long 
ago  as  1834.  to  be  a  neurosis,  a  disease  of  the  sympathetic 
nervous  system.  The  treatment  was  tested  by  himself  and 
others  in  the  cholera  epidemic  in  Malta  in  1877,  and  his  testi- 
mony is  that  *'  its  effect  is  instantaneous  ;  the  purging  and  the 
vomiting  and  the  cramps  cease ;  the  patient  generally  falls 
asleep  and  awakes  cured.  The  testimony  of  others,  while 
admitting  what  is  of  course  true  of  any  treatment,  that  there 
are  cases  wherein  it  fails,  is  to  the  effect  that  "  in  many  cases  it 
acted  like  magic."  While  we  are,  owing  to  the  improvements 
in  general  sanitation,  less  and  less  likely  to  have  an  epidemic  of 
Asiatic  cholera,  it  is  an  expedient  which  may  prove  of  value 
in  those  severe  cases  of  cholera  morbus  which  we  sometimes 
meet,  and  it  is  well,  therefore,  to  bear  it  in  mind. 


NEW  BOOKS. 


'  Medical  Diagnosis,"  by.  }.  M.  Da  Costa,  M.  D.,  LL.D.     J.  B.  Lippincott  &  Co., 
Philadelphia,  Pa.   For  sale  by  Garfield,  Cleveland,  O. 

In  presenting  the  revised  seventh  edition  of  his  excellent 
treaties  on  'Medical Diagnosis,'  Dr.  Da  Costa  has  conferred  upon 
^the  profession,  and  more  especially  upon  students,  a  lasting 
benefit.  The  work  contains  much  not  found  in  former  editions, 
and  while  sufficient  in  detail  to  call  attention  to  the  careful  dis- 
criminations necessary  in  determining  di  ease,  and  the  varied 
complications  involving  many  cases,  it  is  not  so  elaborate 
as  to  confuse  the  student  or  be  useless  to  the  practitioner.  The 
name  6f  the  author  is  sufficient  guarantee  of  the  intrinsic  merit 
of  the  book.   It  belongs  among  the  most  valuable  additions  to 
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our  professional  literature,  and  should  be  in  every  physician's 
library  and  on  every  student's  desk. 

The  volume  issues  from  the  house  of  J.  B.  Lippincott  &  Co.^ 
London  and  Philadelphia,  and  adds  much  to  their  enviable 
reputation  as  publishers  of  the  best  medical  works. 

It  is  a  pleasure  to  commend  this  effort  of  Doctor  Da  Costa^ 
as  well  as  the  house  from  which  it  issues,  and  we  are  sure  it  is 
none  the  less  a  service  to  the  medical  profession. 


PAMPHLETS. 

lIii  most  cases,  anyone  desiring  a  copy  of  any  pamphlet  noticed  under  this  head  will 
doubtless  secure  it  by  addressinj^  the  author — not  forgetting  to  enclose  postage  stamp 
and  a  mention  of  the  Gazkttk.] 

1.  The  Climatic  Cause  of  Consumption,  with  tables  and  diagrams,  by  Henry  B.  Baker 
M.  D.,  Lansing,  Mich. 

2.  Report  on  Practice  of  Medicine,  by  William  B.  Canfield,  M.  D.,  Baltimore,  Md. 

3.  Early  Detection  of  Consumption,  by  the  same  author. 

4.  Scientific  Collective  Investigation  of  Disease,  by  Henry  M.  Baker,  M.  D.,  Lansing, 
Mich. 

5.  The  Use  of  Rhus  Toxicodendron,  by  John  Aulde,  M.  D.,  Philadelphia,  Pa. 

6.  Typhoid  Fever,  by  V.  W.  Gayle,  M.  D. ,  Kansas  City,  Mo.,  late  physician  to  Har- 
lem Asylum,  late  surgeon  to  Novassa,  Island,  W.  I. 

7.  On  the  Clinical  Use  and  Physiological  Action  of  Bromo  Ciffiene,  by  John  W.  Fahr, 
M.  D. 

8.  Alcoholic  Hallucination,  by  Frederick  \V.  Mann,  M.  D..  Detroit,  Mich. 

9.  Malaria  and  the  Causation  of  Periodic  Fever,  by  Henry  B.  Baker,  M.  D. ,  Lansing. 
Mich. 

k 

10.  Remarks  on  Hypertrophy  and  Atrophy  of  Tissue,  by  G.  Frank  Lydston,  M.  D.^ 
Chicago,  111. 

11.  Coca  at  Home  and  Abroad,  by  Dr.  H.  H.  Rusby,  New  York. 

12.  Erythroxylon  Coca;  Its  Value  as  a  Medicament,  by  Marc  Laffont,  M.  D.,  of  Paris, 
Professor  of  Physiology  at  the  Faculty  of  Lille,  France. 

13.  Arsenite  of  Copper;  The  Results  of  Collective  Investigation,  by  John  Aulde,  M. 
D.,  Philadelphia,  Pa. 

14.  Constitutional  Treatment  of  Caries  and  Necrosis,  by  Hal.  C.  Wyman,  M.  D., 
Detroit,  Mich.,  Professor  of  Physiology  and  Histology  in  the  Michigan  College  of  Medi- 
cine, member  of  the  Michigan  NIedical  Society,  American  Medical  Association,  etc. 

15.  The  New  Treatment  of  Peritonitis  by  Emory  Lauphear,  M.  D.,  Kansas  City,  Mo. 

16.  The  Four  Commencements  ;  Valedictory  address  to  the  graduates,  delivered  at 
the  close  of  the  fifty-third  session  of  the  Medical  Department  of  the  University  of  Louis- 
ville, Ky..  July  28,  1890,  by  J.  M.  Bodner,  M.  D  ,  Professor  of  Anatomv  and  Dean  of  the 
Faculty. 
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Rev.  Dr.  Hiram  C.  Haydn  has  resigned  the  presidency  of  the 
^Vestern  Reserve  University,  and  his  place  has  been  filled  by 
Professor  Thwing,  late  of  Minneapolis,  Minn. 

D7 .  J.  B.  Walker.  We  are  pleased  to  see  the  doctor  on  the 
street  again,  having  fully  recovered  from  his  recent  attack  of 
typhoid  fever. 

Pruritus  Vulvae  has  been  successfully  treated,  according  to  Dr. 
Anna  C.  Hardy  (The  Clinique),  by  application  of  peroxide  of 
hydrogen  applied  in  full  strength. 

Index  to  Vol.  V.  It  will  be  observed  that  we  have  enclosed 
the  index  of  Vol.  V.  in  this  number.  It  has  been  inserted  in 
such  a  manner  that  it  can  be  readily  detached  when  necessary 
for  binding  the  volume. 

Dr.  H.  W.  Rogers^  Professor  of  Diseases  of  Children,  of 
Medical  Department  of  Wooster  University,  was  married  on 
October  23,  to  Miss  Nell  S.  Corbein  of  East  Aurora, 
New  York. 

Cleveland  Medical  College. — We  are  pleased  to  note  that 
the  announcement  of  the  new  medical  college,  recently  founded 
in  this  city  by  the  outgoing  faction  of  the  Homeopathic  Hospital 
College,  has  discarded  all  sectarian  designations.  We  regret, 
however,  that  they  have  selected  this  name,  as  the  graduates 
of  this  new  institution  will  be  confounded  with  the  graduates 
of  the  old  Cleveland  Medical  College,  which  did  a  noble  work 
for  medical  education  in  this  city  for  so  many  years. 

Saving  the  cutting  edge  of  sterilirjed  instruments  by  boiling  in 
a  solution  of  carbonate  of  soda  is  brought  to  notice  again  by  a 
•letter  from  Dr.  J.  S.  Miller  to  Medical  and  Siugical  Reporter. 
He  alludes  to  the  practice  at  Professor  Von  Bergmann's  clinic, 
as  follows:  "To  render  instruments  perfectly  aseptic,  and  to 
preserve  the  cutting  edges  from  oxidation,  they  are  boiled  for 
five  minutes  in  a  one  per  cent,  solution  of  carbonate  of  soda. 
They  can  remain  in  this  solution  indefinitely  without  rusting  or 
dulling  the  cutting  edge.  When  required  for  operation  they  are 
taken  out,  dried  with  a  sterilized  piece  of  gauze,  and  handed  to 
the  operator.  Whenever  in  course  of  the  operation,  they  come 
in  contact  with  anything  not  aseptic,  all  that  is  required  to  re- 
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sterilize  them  is  to  dip  them  for  a  few  seconds  into  the  boiling 
solution  of  sodium  bicarbonate." 

Is  it  the  carbonate  or  the  bicarbonate  ?  We  remember  seeing 
a  statement  that  instruments  once  boiled  in  a  solution  of  car- 
bonate of  potassium  would  never  rust  afterward.  Who  of  our 
readers  has  had  any  experience  with  this?  And  what  would 
be  the  effect  of  repeated  boilings  for  disinfection,  upon  the 
temper  of  steel  instruments  ?  \ 

An  improved  hypodermic  syringe  V\?>  described  by  Dr.  Jno.  J. 
Thomas  {Med.  and  Stirg.  Reporter).  It  is  made  by  attaching  the 
rubber  bulb  of  an  ordinary  dropping  tube  to  the  screw  end  of 
an  ordinary  hypodermic  needle.  The  water  can  be  measured, 
first  by  compressing  the  bulb  and  allowing  it  to  fill,  then 
ejecting  into  a  spoon  and  dissolving  the  tablet.  The  solution 
is  then  drawn  into  the  bulb  again,  the  needle  inserted  and  the 
injection  delivered  by  compressing  the  bulb.  As  is  readily 
seen,  there  is  no  glass  to  break,  no  plunger  to  dry  up,  no 
washer  to  get  lost,  and  the  apparatus  only  costs  fifty-five  cents, 
instead  of  several  dollars.  Perhaps  that  is  why  some  instru- 
ment maker  has  not  already  put  it  on  the  market.  It  certainly 
works  as  well  as  the  kind  now  commonly  in  use. 

The  favorite  prescription  of  Mr.  Jonathan  Hutchinson  for 
psoriasis  {Archives  of  Surgery)  is  : 

R  Acid  chrysophanic,         -       -         gr.  x. 

Liquor  carbonis  detergt.,      -       -      m.  x. 

Hydrargrium  Ammon.  chlorid.,     -    gr.  x. 

Adeps  benzoat,         -         -         -  §  i. 

Ft.  Unguentum. 
At  night  the  patient  should  wash  the  diseased  surfaces  free 
from  all  scales  ;  then  standing  before  a  fire,  rub  on  the  ointment, 
devoting,  if  possible,  half  an  hour  to  the  operation.  This  pro- 
portion of  chrysophanic  acid  is  not  irritating,  and  stains  the 
linen  but  slightly.  With  some  cases  seen  a  weaker  ointment 
is  entirely  efficient.  Internally,  Mr.  Hutchinson  prescribes 
arsenic,  though  he  is  not  convinced  that  it  is  an  important 
adjunct. 

M orilmnd  Delivery. — Dr.  11 C.  H irst.  ( Medical  Neius)  describes 
the  case  of  a  dying  woman  in  the  last  stage  of  gestation  in  which 
he  advised  the  physician  in  charge  of  the  case  to  dilate  the  cer- 
vical canal  with  his  fingers,  insert  his  hand  and  turn,  followed 
by  immediate  extraction,  surmising,  as  it  proved,  that  the  tis- 
sues of  the  dying  woman  could  offer  no  resistance  to  these  ma- 
nceuvres.  The  child  was  born  in  less  than  five  minutes.  Where 
this  procedure  is  at  all  possible,  he  believ^es  it  should  be  pre- 
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ferred  to  post-mortem  Caesarean  section.  By  waiting  for  the 
mother's  death  one  may  lose  the  infant  as  well;  the  post-mortem 
section  is  a  disfiguring  and  bloody  operation,  which  would  hor- 
rify the  friends  of  the  patient,  and  for  which  their  consent  could 
not  always  be  obtained,  and  finally  the  alarming  suspicion  is 
entertained  by  the  bystanders,  if  not  by  the  physician,  that  the 
woman  might  not  have  been  dead,  but  was  killed  by  the  opera- 
tion. On  the  other  hand,  version  and  extraction  are  as  quickly 
done  as  section. The  child  is  rescued  while  it  is  still  in  good  condi- 
tion; there  is  nothing  repulsive  about  the  operation  to  the  by- 
standers, and  death  is  not  hastened  by  it. — Medical  Standard. 

A  $200,000  Libel  Suit. — Suit  has  been  entered  by  William 
Radam,  manufacturer  of  Radam's  Microbe  Killer,  against  the 
Druggisf  s  Circular,  of  New  York,  for  $200,000  damages,  the 
largest  amount  so  far  as  heard  from,  that  was  ever  asked  for  in 
a  libel  suit  of  this  kind. 

The  pleadings  show  that  the  action  is  brought  to  recover  dam- 
ages claimed  to  have  been  done  the  business  of  the  plaintiff  by 
an  article  published  in  the  Druggist' s  Circular  for  September, 
1889.  This  article  gave  the  result  of  an  analysis  of  the  Microbe 
Killer  made  by  Dr.  R.  G.  Eccles,  a  prominent  chemist  of 
Brooklyn,  who  stated  that  an  identical  preparation  could  be 
made  by  the  following  formula  : 

Oil  of  vitrol  (impure),  -  -  4  drams. 
Muriatic  acid  (impure),  -  -  1  dram. 
Red  wine,  about  -  -  -  i  ounce. 
Well  or  spring  water,  -       -     i  gallon. 

This  mixture,  it  was  alleged,  could  be  made  at  a  cost  of  less 
than  five  cents  per  gallon  for  which  Radam  charged  three  dollars. 

It  was  further  alleged  that,  while  when  properly  used,  sul- 
phuric acid,  the  principal  constituent  of  the  Microbe  Killer,  was 
a  valuable  medicine,  it  was,  when  taken  v/ithout  due  caution  or 
advice,  a  slow  but  certain  cumulative  poison  ;  and  the  theories 
advanced  by  Radam  as  to  the  causes  of  diseases  and  the  proper 
method  of  treatment,  were  alleged  to  be  totally  erroneous. 
Colonel  Robert  G.  Ingersoll,  the  famous  lecturer,  is  the  counsel 
for  the  plaintiff. 

The  Dniggist's  Circular,  which  is  published  at  '72  William 
street,  New  York,  expresses  a  desire  to  hear,  of  any  case  in 
which  unfavorable  results  have  followed  the  administration  of 
the  Microbe  Killer,  or  of  any  other  fact  that  would  be  interest- 
ing under  the  circumstances.  They  claim  to  have  published 
this  analysis  without  malice,  and  with  the  sole  intention  of  pro- 
tecting the  public  from  the  loss  of  their  health  and  money  by 
the  use  of  a  dangerous  nostrum. 
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Why  doctors  should  dispense  their  ozvn  medicines  is  a  subject  we 
have  discussed  from  time  to  time,  and  long  since  proved  the 
advantage  of  the  plan.  We  are  pleased  to  subjoin  a  portion 
of  an  article  from  Dr.  W.  H.  Ingraham  to  "The  Dixie  Doc- 
tor," in  which  he  presents  some  of  the  reasons  why  the  practice 
should  become  more  general  among  physicians:  'Tn  the  first 
place,  a  doctor  to  dispense  his  own  drugs  should  possess  a  suf- 
ficient amount  of  skill  and  learning  regarding  their  manipula- 
tion and  manufacture,  and  this  would  stimulate  him  with  a 
proper  appreciation  and  method  of  inquiry  as  to  their  general 
chemical  and  physical  properties,  their  affinities,  reactions, 
solubilities,  etc.,  all  of  which  is  of  great  importance  from  a 
physiological  standpoint  as  well.  Doctors  who  furnish  medi- 
cines, almost,  as  an  invariable  rule,  inspire  their  patients  with 
greater  confidence  as  to  their  skill  and  ability  ;  besides,  you.  will 
find  some  people  who  do  not  want  to  risk  any  one  else  in  put- 
ting up  their  medicines.  You  run  a  risk  of  having  something 
else  substituted.  This  is  no  reflection  on  the  pharmacists,  as  a 
class,  but  there  are  some  who  would  do  this, and  you  do  not  al- 
ways know  who  will  fill  your  prescription.  Nearly  every  State 
has  a  law  regulating  the  sale  and  dispensing  of  medicines,  but 
it  is  openly  and  hopelessly  ignored,  and  anybody  'dishes  out' 
medicine  who  feels  so  disposed.  If  your  patient  takes  a  pre- 
scription to  a  drug  store,  the  bottle  is  more  than  apt  to  be 
wrapped  up  in  a  patent  medicine  circular,  recommending  some 
humbug  for  the  same  thing  for  which  your  prescription  was  in- 
tended. Another  thing  not  to  be  lost  sight  of  is  a  handsome 
little  profit  to  be  made  on  the  drugs  thus  furnished.  Of  course, 
in  some  cases  you  might  not  want  to  furnish  the  medicine  at  all, 
and  it  would  also  be  bad  policy  to  supply  all  the  'devil's  poor' 
who  would  thus  annoy  you,  but  if  you  select  your  own  cases  it 
will  always  pay  profitably.  No  doubt  that  a  large  share  of 
the  homoeopathist's  success^is  due  to  the  fact  that  he  furnishes 
his  own  medicines.  You  should  also  remember  that  it  does 
not  pay  a  physician  to  teach  his  patients  medicine.  He  re- 
ceives no  thanks  or  money  for  his  learning  and  trouble  ;  take  a 
practical  case  by  way  of  illustration  :  Suppose  you  have  a  pa- 
tient who  has  a  cough  and  you  write  a  prescription  for  some- 
thing that  you  have  found  to  be  very  excellent,  and  it  cures 
him  ;  do  you  think  he  will  come  to  you  again  if  he  has  another 
attack  ?  If  so,  you  are  mistaken — he  has  your  remedy,  and 
more  than  this,  he'll  give  it  to  all  his  neighbors,  and  the  first 
thing  you  know  the  druggist  has  it  and  dispenses  it  for  his  own 
whenever  an  opportunity  affords.  It  is  hardly  necessary  to 
continue  further  the  discussion  of  this  subject,  but  it  is  hoped 
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by  one  who  has  watched  the  workings  of  this  method  very 
closely,  that  these  few  practical  hints  may  take  root  and  grow 
and  benefit  that  much  abused  and  imposed-upon  class — the 
physicians — who  have  to  do  so  much  for  so  little." 

Ijiunigrani  Dermatoses  receives  the  attention  of  Professor 
James  C.  White  in  a  recent  exchange  (^Journal  Cutaneous  and 
Vejiereal  Diseases,  October,  1890),  He  considers  the  direct 
effects  of  the  voyage,  new  impressions  of  agencies  operating 
upon  the  skin  after  arrival,  to  which  they  have  never  been 
exposed  at  home.  Imported  affections — as  scabies,  Tinea 
Favosa,  Lupus,  Leprosy,  ^Melanosis  Lenticulosis  Progressiva, 
and  Prurigo.  He  holds  that  unless  some  more  stringent  laws 
are  made  to  keep  out  of  our  country  the  pauper  and  dirty 
populations  of  Europe,  the  direct  importation  of  the  diseases 
we  have  been  considering,  and  those  which  may  arise  as  well, 
from  the  filthy  habits  they  bring  with  them  and  transmit  to 
their  children,  must  follow  with  increasing  magnitude.  He 
concludes  that  the  government  should  be  memorialized  with 
regard  to  the  establishment  and  execution  of  the  following 
measures : 

1.  To  cleanse  all  immigrants  of  animal  parasites  on  landing, 
by  treatment  of  person  and  clothing. 

2.  To  retain  in  quarantine  all  immigrants  with  other  con- 
tagious diseases,  including  venereal  affections,  a  sufficient  time 
for  treatment. 

3.  To  return  to  their  homes  all  persons  affected  with  such 
contagious  diseases  as  it  is  impractical  to  treat  in  such  way,  as 
leprosy,  tuberculosis  and  advanced  syphilis. 

4.  To  provide  efficient  medical  inspection  at  foreign  ports 
of  immigration,  with  the  power  of  arresting  importation  of 
dangerous  diseases  to  this  country. 

Sir  Morrell  Mackenzie  concludes  an  article  in  the  New  Revieiv 
on  smoking,  with  a  little  practical  advice.  A  person  should 
never  smoke,  he  says,  except  after  a  substantial  meal,  and  if 
he  is  a  singer  or  speaker  only  after,  and  not  before  using  his 
voice.  Let  him  smoke  a  mild  cigar  or  a  long  stemmed  pipe 
charged  with  some  cool  smoking  tobacco.  If  he  will  smoke 
a  cigarette,  let  it  be  smoked  through  a  mouth-piece  which  is 
kept  clean  with  the  ultra- Mohammedan  strictness.  Let  him 
refrain  from  smoking  pipe,  cigar  or  cigarette  to  the  bitter,  and 
it  may  be  added,  rank  and  oily  end.  Let  the  singer  who  wishes 
to  keep  in  the  perfect  way  refrain  from  inhaling  the  smoke,  and 
let  him  take  it  as  an  axiom,  that  the  man  in  whom  tobacco 
increases  the  flow  of  saliva  to  any  marked  degree  is  not  intended 
by  nature  to  smoke  if  he  is  strictly  moderate  in  indulgence. 
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ORIGINAL  ARTICLES. 

THE   ANATOMIE    OF   THE    BODIE   OF    MAN,  BY 
THOMAS  VICARY. 

BY  H.  E.    HANDERSOX,  M.  D.,  CLEVELAND,  OHIO. 

Those  physicians  who  are  interested  in  the  history  of  early 
EngHsh  medicine  will  appreciate  the  philological  zeal  and  the 
industr}'  which  enabled  the  early  English  Text  Society  to  re- 
publish in  1888  the  "Breefe  Treatise  of  the  Anatomic  of  Man's 
Body"  of  Thomas  Vicary,  the  most  eminent  surgeon  of  Tudor 
times  in  London,  and  probably'  the  earliest  English  w^riter  on 
the  subject  of  anatomy. 

Vicary  was  born  some  time  between  1490  and  1 500,  and  is  first 
noticed  as  "a  meane  practiser  (possessor  of  a  moderate  practice) 
at  Maidstone,"  in  Kent.  As  early,  however,  as  1525,  he  had 
advanced  to  the  position  of  Junior  of  the  three  Wardens  of  the 
barbers'  guild  of  London,  and  in  1528  we  find  him  Upper  or 
First  Warden  of  that  guild,  and  one  of  the  surgeons  of  King 
Henry  VHI.,  with  a  salary  of  ^^20  per  annum.  Two  years  later 

1  William  Horman  of  Salisbury  (died  1535)  is  said  by  Mangetus,  Douglas 
and  other  authorities  to  have  written  two  books  on  human  anatomy,  but  when, 
and  in  what  language,  this  work  was  published,  I  have  as  yet  been  able  to  obtain 
no  information. 
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he  was  elected  Master  of  the  barbers'  guild,  and  the  reversion 
of  the  position  of  Sergeant  of  the  Surgeons  and  Chief  Surgeon 
of  the  King  (on  the  decease,  discharge,  etc.,  of  Marceilus  de  la 
More,  the  then  incumbent)  was  given  him  by  king  Henry.  The 
latter  position,  with  its  salary  of  £26  13s  4d,  fell  to  him  in  1535 
or  1536,  and  continued  in  his  possession  under  Henry  VHI., 
Edward  VI.,  Mary  and  Elizabeth,  until  his  death  in  1561  or 
1562.  It  was  largely  through  the  influence  of  Vicary  that  the 
barbers  of  London  (incorporated  by  Edward  III.  in  1462)  and 
the  surgeons  (not  yet  incorporated)  were  united  in  1540  into  a 
single  company  or  guild,  known  as  the  ''Maisters  or  governors 
of  the  mistery  and  commynaltie  of  Barbours  and  Surgeons  of 
London,"  an  association  maintained,  at  least  in  the  eye  of  the 
law,  for  more  than  two  centuries  (until  1745).  Of  this  new 
company  Vicary  was  elected  in  1541  the  first  Master,  and  the 
same  office  was  held  by  him  no  less  than  five  times,  the  last 
time  in  1557.  On  the  organization  of  St.  Bartholomew's  Hos- 
pital in  1548  Vicary  was  chosen  one  of  its  Governors,  and 
soon  after  became  Resident  Governor  and  practically  its  first 
Surgeon-in-Chief  His  treatise  on  anatomy  was  first  published 
in  1548,  and  soon  became  the  standard  authority  upon  this 
subject  in  England.  Indeed,  so  great  was  its  popularity,  that 
in  1577  it  was  republished  by  the  surgeons  of  St.  Bartholomew's, 
William  Clowes,  William  Beton,  Richard  Story  and  Edward 
Bayly,  and  it  is  from  this  edition  (the  earliest  now  extant)  that 
the  reprint  of  1888  has  been  made. 

The  work  itself  is  designed  rather  as  a  handbook  of  surgical 
anatomy  than  as  a  complete  treatise  on  anatomy,  and  is  intro- 
duced to  the  author's  colleagues  in  the  following  modest  words  : 

"  Thomas  Vycarie  to  his  Brethren  practising  Chirurgerie.  Hereafter  follow- 
eth  a  little  treatise  of  the  Anatomie  of  mans  body,  Made  by  Thomas  Vycarie, 
Citizen  and  Chirurgion  of  London,  for  all  suche  young  Brethren  of  his  Felow- 
ship  practising  Chirurgerie.  Not  for  them  that  be  expertly  scene  (instructed) 
in  the  Anatomie  ;  for  to  them  Galen,  the  Lanterne  of  all  Chirurgions,  hath  set 
it  foorth  in  his  Canons,  to  the  high  glory  of  God,  and  too  the  erudition  and 
knowledge  of  all  those  that  be  expertly  scene  and  learned  in  the  noble  Science 
of  Chirurgerie.  And  because  al  the  noble  Philosophers  wryting  vppon  Chirur- 
gerie doo  condemne  al  suche  persons  as  practise  in  Chirurgerie,  not  knowing  the 
Anatomie,  Therefore  I  haue  drawen  into  certayne  Lessons  and  smal  Chapters  a 
parte  of  the  Anatomie,  but  touching  a  part  of  euery  member  particulerly  : 
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Requiring  euery  man  that  shal  reade  this  little  Treatise  to  correct  and  amende 
it  where  it  shall  be  neede,  and  hold  me  excused  for  my  bolde  enterprise,  and 
accept  my  good  wyl  towards  the  same." 

The  work  is  divided  into  ten  chapters,  discussing  the  gross 
anatomy  of  the  various  members,  beginning  with  the  head  and 
terminating  with  the  feet.  The  first  chapter,  however,  is  devot- 
ed to  a  definition  of  surgery,  and  to  an  enumeration  of  the 
quahfications  necessary  for  the  successful  surgeon.  Among  the 
latter  a  "temperate  complexion,"  a  well-proportioned  body, 
reverence  for  God,  a  steady  hand,  learning,  expertness,  in- 
genuity and  good  manners  are  particularly  emphasized.  He 
should  understand  medicine,  natural  philosophy,  grammar,  logic, 
rhetoric  and  particularly  anatomy.  He  must  be  no  ''spous- 
breaker''  (adulterer)  nor  drunkard,  nor  must  he  deceive  patients 
"with  his  vague  promises,  for  to  make  of  a  small  matter  a 
great,  because  he  would  be  counted  the  more  famous."  He 
should  avoid  flattery,  slander,  pride,  covetousness,  etc.,  should 
keep  the  secrets  of  his  patients,  attend  the  poor  as  well  as  the 
rich,  "and  of  the  rich  take  liberally  for  bothe."  Manifestly 
the  faults  and  foibles  of  the  profession  in  the  nineteenth  century 
were  anticipated  in  the  sixteenth  ! 

Chapter  H  is  devoted  to  the  "Anatomic  of  the  simple  mem- 
bers,"— as  we  would  say  to-day  to  general  anatomy. 

"And  if  it  be  asked  you  how  many  simple  members  there  be,  it  is  to  be 
answered,  eleuen,  and  two  that  be  but  superfluities  of  members;  and  these  be 
they,  Bones,  Cartylages,  Nerues,  Pannykles  (membranes),  Lygaments,  Cordes, 
Arteirs,  Weines,  Fatnes,  Fleshe  and  Skinne;  and  the  superfluities  be  the  heares 
(hair)  <N:  the  nayles." 

The  terms  "nerve"  and  "sinew"  are  still  synonymous,  for 
vi^e  read : 

*'The  Sinew  is  a  consimiler  (homogenous)  member,  simple  and  spermatike,- 
meane  between  harde  andsofte,  and  in  complexion  cold  and  drye,and  he  is  both 
flexible  and  sensible,  strong  and  tough,  hauing  his  beginning  from  the  braine, 
or  from  Mynuca,  whiche  is  the  marow  of  the  backe.  And  from  the  brayne  com- 
meth.  vii.  payre  of  Nerues  sentatiues  ;  and  from  Mynuca  commeth.  xxx.  payre 
of  Nerues  motius,  and  one  that  is  by  himself  that  springeth  of  the  last  spondel. 
Al  these  senews  haue  both  feeling  and  mouing  ;  in  some  more,  and  in  some 

2  "Spermatike  "  means  whitish  in  color.  All  the  white  parts  of  the  body 
were  anciently  supposed  to  be  formed  directly  from  the  semen,  and  were  ac- 
cordingly called  spermatic. 
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lesse,  &c."  ....  "Furthermore  it  is  to  be  noted  that  from  the  foremost 
Ventrikle  of  the  brayne  springeth  seuen  payre  of  sensatiue  or  feeling  senews, 
the  which  be  produced  to  the  Eyes,  the  Eares,  the  Nose,  the  Toungand  to  the 
Stomack  etc." 

The  '  *corde"  or  tendon  is  composed  of  nerves  and  ligaments: 

"The  synewes  that  come  from  the  brayne  cSc  from  Mynuca,  and  go  to  moue 
the  members  is  intermingled  with  the  Lygamentes;  and  when  the  Synewes  and 
Lygamentes  are  intermingled  together,  then  is  made  a  corde." 

The  membranes  of  the  brain  are  fairly  well  described,  and  the 
brain  itself  is  said  to  be  divided  into  cells  or  divisions  by  the 
folds  of  the  pia  mater. 

'♦The  substauiice  of  the  braine  is  diuided  into  three  partes  or  ventrikles,  of 
which  the  foremost  part  is  the  moste  (largest);  the  seconde  or  middlemost  is 
lesse  ;  the  third  or  hindermost  is  the  least.  And  from  eche  one  to  other  be  issues 
or  passages  that  are  called  Meates,  through  whom  passeth  the  spirit  of  life  too 
and  fro." 

The  anterior  ventricle  is  the  seat  of  the  "  fyue  Wittes,  as 
Hearing,  Seeing,  Feeling,  Smelling  and  Tasting, "  as  well  as  of 
"Fantasie"  and  imagination.  The  middle  ventricle  is  the  abode 
of  the  "Cogitatiue  or  estimatiue  vertue,"  while  the  third  ventri- 
cle is  devoted  to  the  'Vertue  Memoratiue,"  or  memory.  The 
brain  presides  over  all  the  other  organs  of  the  body,  and  follows 
in  its  movements  the  changes  of  the  moon,  which  is  proved  "in 
menne  that  be  lunatike  ormadde,  and  also  in  men  that  be  epu- 
lentike  or  hauing  the  falling  sicknesse,  that  be  most  greened  in 
the  beginning  of  the  nevve  Moone,  and  in  the  latter  quarter  of 
the  Moone."  The  eyes  are  said  to  be  composed  of  seven  tuni- 
cles  or  coats,  viz.:  "Sclirotica,  Secondyna,  Retyna,  Vnia, 
Cornua,  Arania  and  Conjunctiua, and  three  humors,  "  humor 
Vitrus,  humor  Albygynus  and  humor  Crystallinus." 

The  description  of  the  optic  nerves  is  worthy  of  quotation  : 

"You  shal  vnderstande  that  there  springeth  of  the  brayny  substaunce  of  his 
formost  Ventrikles  two  senewes,  The  one  from  the  right  side,  and  the  other  from 
the  left,  and  they  be  called  the  first  payre,  for  in  the  Anatomic  they  be  the 
first  payre  of  senews  that  appeare  of  al  seuen.  And  it  is  shewed  by  Galen  that 
these  senews  be  hollowe  as  a  re^de,  for  two  causes:  The  fyrst  is,  that  the  visi- 
ble spirit  might  pass  freely  to  the  eyes:  The  second  is,  that  the  form  of  visible 
thinges  mighte  frely  be  presented  to  the  common  wits.  Nov»'e  marke  the  goo- 
ing  foorthe  of  these  senewes:  When  these  senewes  goo  out  from  the  substaunce 
of  the  Brayne,  he  commeth  through  the  Piameter,  of  whose  substaunce  he  taketh 
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a  Pannicle  or  a  Cote;  and  the  cause  why  he  taketh  thai  Pannicle  is  to  keepe 
him  from  noying  (annoyance,  injury):  and  before  they  enter  into  the  skul  they 
meete  and  are  vnited  into  one  senewe,  the  length  of  halfe  an  inche  ;  and  then 
they  depart  agayne  into  two,  and  eche  goeth  into  one  eye,  entering  through  the 
brayne  panne;  and  these  senews  be  called  Nerui  optici." 

Let  US  turn  now  to  the  circulatory  apparatus,  the  touchstone 
of  anatomical  and  physiological  progress  for  the  sixteenth  and 
seventeenth  centuries.  The  work  of  Vicary  was  written,  as  we 
have  said,  in  1548,  but  republished  by  the  surgeons  of  St.  Bar- 
tholomew's, and  therefore,  with  their  imprimatur,  in  1577.  The 
great  Harvey  was  born  in  1578,  and  Vicary 's  anatomy  thus 
supplies  us  with  an  interesting  view  of  the  position  of  English 
anatomy  just  prior  to  the  birth  of  the  great  reformer,  endorsed 
by  the  approval  of  the  surgeons  of  the  chief  hospital  of  London. 
How  sad  a  picture  does  it  present  ! 

"The  Harte  hath  the  shape  and  forme  of  a  Pyneapple  ;  and  the  brode  ende 
thereof  is  vpwards,  and  the  sharpe  ende  is  downwardes,  depending  a  little 
towardes  theleft  side.  And  here  it  is  to  be  noted  that  the  Hart  hath  blood  in 
his  substaunce,  whereas  al  other  members  haue  it  but  in  their  Veines  and  Ar- 
teirs  :  also  the  Hart  is  bounde  with  certayne  Ligamentes  to  the  backbone  of  the 
brest,  but  these  Lygamentes  touche  not  the  substaunce  of  the  Hart,  but  in  the 
ouerpart  they  spring  foorth  of  him  and  is  fastened  as  is  aforesayde.  Further- 
more, the  Hart  hath  two  Ventrikles  or  concauities,  and  the  left  is  hyer  then  the 
right;  and  the  cause  of  this  holownesse  is  this,  for  to  keepe  the  bloud  for  his 
nourishing,  and  the  ayre  to  abate  and  temper  the  great  heate  that  he  is  in,  the 
which  is  kept  in  his  concauities.  Now  here  it  is  to  be  noted  that  to  the  right 
Ventrikle  of  the  harte  commeth  a  veyne  from  the  great  veyne  called  Venakelis 
(vena  chilis,  vena  cava),  that  receyueth  al  the  substaunce  of  the  blood  from  the 
Lyuer.  And  this  veine  that  cometh  from  Venakelis  entreth  into  the  hart  at  the 
right  Ventrikle,  as  I  sayde  before ;  and  in  him  is  brought  a  great  portion  of 
the  thickest  blood  tonourishe  the  Hart  with  ;  &  the  residue  that  is  left  of  this 
is  made  subtil  through  the  vertue  of  the  hart ;  and  then  this  blood  is  sent  into  a 
concauitie  or  pytte  in  the  myddest  of  the  Harte,  betweene  the  two  Ventrikles, 
and  therein  it  is  made  bote  and  pured  ;  and  then  it  passeth  into  the  left  Ven- 
trikle, and  there  is  ingendred  in  it  a  spirit  that  is  clearer,  brighter  and  subtil- 
lerthen  any  corporal  or  bodely  thing  that  is  ingendred  of  the  foure  Elements; 
For  it  is  a  thing  that  is  a  meane  between  the  body  and  the  soule.  Wherefore 
it  is  likened  of  the  Philosophers  to  be  more  liker  heauenly  thinges  then  earthly 
thinges.  Also  it  is  to  be  noted  that  from  the  left  Ventrikle  of  the  Hart  spring- 
ethtwo  Arteirs;  the  one  hauing  but  one  cote,  and  therefore  it  is  called  Arterea 
venalis;  and  this  Arteir  carieth  blood  from  the  Hart  to  the  Lung,  the  which 
blood  is  vaporous,  that  is  tried  and  left  of  the  Harte,  and  is  brought  by  this  Ar- 
tery to  the  Lunges,  to  geue  hym  nutriment :  and  there  receyueth  of  the  Lunges 
ayre  and  bringeth  it  to  the  hart  to  refreshe  him  with.    ....    The  other 
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Arterye  that  hath  two  cotes  is  called  vena  Arterialis,  or  the  Great  Artery  that 
ascendeth  and  dissendeth;  and  of  him  springeth  al  the  other  Arteirs  that  spreade 
to  euery  member  of  the  body,  for  by  him  is  vnified  and  quickneth  al  the  mem- 
bers of  the  body."  ....  **Also  there  is  in  the  Harte  three  Pelikels,  open- 
ing and  closing  the  gooing  in  of  the  Harte  blood  andspirite  in  conuenient  time. 
Also  the  Hart  hath  two  little  Eares,  by  whome  commeth  in  and  passeth  out 
the  ayre  that  is  prepared  for  the  Lunges." 

The  theory  of  a  third  ventricle,  situated  within  the  median 
septum  of  the  heart,  and  designed  to  refine  the  blood  of  the 
right  ventricle  during  its  transmission  to  the  left,  is  found  in  the 
anatomy  of  Mondino,  whose  work  (written  in  1316,  but  not 
printed  until  1478)  was  the  accepted  text-book  of  this  period. 
Mondino,  however,  says  : 

"That  ventricle  (the  third)  is  not  a  single  cavity,  but  consists  of  several  small 
cavities;  wider  towards  the  right  side  of  the  heart  than  towards  the  left,  in  order 
that  the  blood  passing  to  the  left  ventricle  from  the  right  (since  spirits  are  to  be 
formed  from  it)  may  be  gradually  refined,  as  its  refinement  is  a  preparation  for 
the  generation  of  spirits." 

His  so-called  third  ventricle,  accordingly,  is  merely  a  fanciful 
misnomer  for  the  porosities  of  the  septum  supposed  by  Galen. 
Berengario  of  Carpi,  a  famous  professor  of  Bologna  from  1502 
to  1527,  who  published  in  1521  a  commentary  upon  the  work  of 
Mondino  and  boasts  of  having  performed  more  than  one  hun- 
dred human  dissections,  adopted  substantially  the  same  view. 
It  is  easy  to  see,  therefore,  upon  what  authorities  the  third 
ventricle  of  Vicary  is  based,  and  we  cannot  blame  him  for 
omitting  to  notice  the  doubts  of  Vesalius  regarding  the  poros- 
ities of  the  septum,  which  were  not  published,  indeed,  until 
1543,  only  five  years  before  the  appearance  of  Vicary's  work. 
The  same  apology,  however,  can  scarcely  be  made  for  the  sur- 
geons of  St.  Bartholomew's,  who  republished  Vicary's  anatomy 
in  1577,  and  should  have  been  acquainted  with  the  views  of  the 
great  Vesalius  and  of  his  pupil  Colombo,  whose  treatise  on 
anatomy  appeared  in  1559.  A  striking  contrast  in  this  respect 
is  shown  by  the  great  contemporary  barber-surgeon  of  the  Hotel- 
Dieu,  Ambroise  Pare,  whose  'Anatomic  G^nerale,'  published 
in  1561,  contains  the  following  passage: 

"Here  a  difficulty  presents  itself  as  to  the  route  by  which  the  blood  passes 
from  the  right  ventricle  to  the  left.    Galen  thought  that  there  were  holes  in  the 
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septum;  and,  indeed,  we  do  find  the  commencement  of  such  holes,  but  they 
do  not  pass  entirely  through.  Accordingly,  Columbus  has  discovered  anew  route, 
and  believes  that  the  blood  passes  from  the  right  ventricle  to  the  lungs  byway 
of  the  vena  arteriosa,  not  merely  for  the  nutrition  of  the  lungs,  but  also  for  the 
purpose  of  being  elaborated,  and  is  carried  thence  by  the  arteria  venosa  to  the 
left  ventricle,  the  latter  vessel  thus  serving  to  introduce  into  the  ventricle  not 
only  air,  but  blood  also.    This  opinion  is  very  probable." 

The  origin  and  function  of  the  "Arterea  venalis"  or  pulmon- 
ary vein  are  correctly  given  by  Vicary,  in  accordance  with  the 
accepted  view  of  his  day,  but  it  is  difficult  to  [ascribe  his  de- 
scription of  the  'Vena  Arterialis"  to  anything  but  pure  igno- 
rance, not  only  of  practical  anatomy,  but  even  of  the  accepted 
anatomical  ideas  of  the  age.  The  **vena  Arterialis,"  vena 
arteriosa,  was  the  name  given  to  what  we  now  call  the  pul- 
monary artery,  which,  of  course,  originates  from  the  right  ven- 
tricle, instead  of  the  left.  Its  function  was  believed  to  be  the 
transmission  of  the  impure  blood  of  the  right  ventricle  to  the 
lungs  for  their  nutrition.  Vicary  has  confounded  it,  manifestly, 
with  the  aorta,  and  his  surgical  successors,  as  late  as  1577, "do 
not  seem  to  have  noticed  the  error.  The  proper  vena  arteriosa 
is  not  even  mentioned  in  the  entire  description  of  the  heart.  His 
explanation  of  the  function  of  the  auricles  is  also  either  unin- 
telligible or  absurd,  and  not  even  in  accordance  with  the  teach- 
ings of  Mondino  and  Berengario,  both  of  whom  looked  upon 
these  organs  as  safety-valves  or  chambers,  to  provide  against 
overdistention  of  the  ventricles — the  right  with  blood,  the  left 
with  spirits. 

In  the  theory  of  generation,  Vicary  holds  that  theembryo  is 
produced  by  the  male  and  female  semina,  just  as  cheese  is 
formed  by  the  union  of  rennet  and  milk.  The  semen  of  the 
male  is  "hotte,  white  &  thicke/'  that  of  the  female,  thin,  cold 
and  feeble,  etc. 

Vicary's  work  is  manifestly,  in  the  main,  a  compilation,  based 
upon  the  writings  of  Galen  and  the  Arabians.  The  authorities 
quoted  are  Hippocrates,  Galen,  Aristotle,  Haly  Abbas,  Avi- 
cenna,  Rhazes,  Bartholomeus  (?),  Guy  de  Chauliac  and  Lan- 
franc,  and  the  influence  of  the  Arabians  is  further  shown  by 
the  employment  of  such  terms  as  :  Mynuca  (spinal  cord),  Isinon 
(isthmus  faucium),  Gwideg  (jugular  vein),  Syfac  (peritoneum). 
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Myrac  (the  walls  of  the  abdomen),  Zirbus  (omentum),  Monocu- 
lus  (intestinum  coecum),  Longaon  ('Hhe  tayle  gutte"  or  rectum) 
etc.,  most  of  which  are  also  found  in  the  anatomy  of  Mondino. 

It  must  not,  however,  be  inferred  that  Vicary  was  entirely 
unacquainted  with  human  anatomy  as  studied  by  practical  dis- 
section. The  Act  of  1540,  which  united  the  barbers  and 
surgeons  into  a  single  guild,  also  authorized  the  corporation  of 
barber-surgeons  to  take  annually  the  bodies  of  four  executed 
felons  ''for  anathomyes, "  and  a  record  of  the  demand  of  Vicary 
and  others  (dated  December  14,  1540)  for  ''one  of  the  dedde 
bodyes  of  the  Felons  of  late  condemned,  ....  for  An- 
notamye"  has  likewise  been  preserved  to  us.  But  Vicary,  like 
Mondino,  saw  with  the  eyes  of  Galen,  and  generally  preferred 
the  evidence  of  "  the  Ancients  "  to  that  of  his  own  senses. 

To  the  student  of  English  medical  history,  his  work  is  of  great 
interest  as  a  mirror  of  the  state  of  anatomy  in  England  about 
the  time  of  the  revival  of  that  science  and  just  prior  to  the  ap- 
pearance of  the  great  Harvey,  though  it  is  somewhat  mortify- 
ing to  find  anatomical  knowledge  here  so  far  behind  that  of  Italy 
and  France  at  the  same  period.  Perhaps,  however,  it  is  but 
another  verification  of  the  old  maxim,  ''It  is  always  darkest  just 
before  day." 

PESSARIES.'^ 

BY  C.    F.    DUTTON,    M.  D.,  CLEVELAND,  O. 

We  understand  a  pessary  to  be  an  instrument  for  intro- 
duction wholly  or  in  part  into  the  vagina,  or  into  both  uterus 
and  vagina,  for  the  purpose  of  affording  mechanical  support  to 
the  uterus  in  the  various  forms  of  displacement  to  which  it  is 
subject,  or  for  exciting  action  in  that  organ  in  certain  diseased 
conditions.  In  this  definition  we  do  not  include  articles  of  the 
rriateria  medica  formerly  called  pessaries.  The  name  is  said 
by  some  to  be  derived  from  the  Greek  verb  Tizaaco,  to  soften, 
but  it  seems  more  probable  that  it  had  its  origin  in  the  Greek 
noun  Tieaaoc:,  a  smooth,  oval  stone,  used  by  the  ancients  in  one 
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of  their  common  games.  Who  was  its  discoverer,  or  what  its 
definite  origin  was,  remains  a  mystery.  That  some  suffering 
woman,  feeHng  the  need  of  artificial  support  for  her  own  dis- 
placed organs,  should  have  been  the  first  to  think  of  it^  would 
seem  quite  natural,  and  that  she  should  have  selected  one  of 
the  smooth  stones  above  mentioned,  which  were  common  in 
every  household,  and  have  introduced  it,  would  be  in  no  sense 
marvelous.  However  this  maybe,  it  is  quite  certain  that  it  was 
in  use  among  the  Greeks  at  least  400  years  before  the  year  i, 
and  there  is  good  reason  for  the  belief  that  previous  to  the  age 
of  Greek  medicine,  it,  with  the  probe,  speculum  and  other 
uterine  instruments,  was  in  use  among  the  Egyptians,  who 
were  in  medicine  as  in  other  things,  the  fathers  of  the  Greek 
civilization.  To  what  extent  medicine  and  surgery  had  made 
advancement  in  those  early  days  we  have  not  definite  witness  ; 
but  as  history  unfolds  itself,  and  the  scroll  of  the  past  is  made 
legible  to  us,  we  cannot  but  be  impressed  with  the  possibility, 
nay,  with  the  probability,  that  all  modern  discoveries  are  but 
reproductions  of  former  ages,  and  that  there  is  really  nothing 
new  under  the  sun.  Rut  if  the  science,  art,  literature,  and 
learning  of  the  Ancients  yielded  before  the  power  of  a  growing 
superstition  until  they  finally  became  lost  in  the  dense  darkness 
of  many  centuries,  it  is  the  glory  of  the  present  age  that  all 
these  have  been  and  are  being  revived  with  wonderful  rapidity, 
and  that  among  the  recoveries  and  discoveries  of  our  day  the 
means  of  alleviating  human  suffering  are  not  one  whit  behind. 

Many  of  these  means,  however,  are  very  imperfect,  and  it 
behooves  the  medical  profession,  in  particular,  to  "  prove  all 
things  and  hold  fast  that  which  is  good."  There  is,  perhaps, 
no  instrument  that  has  been  the  occasion  of  more  controversy, 
and  about  the  use  of  which  wider  differences  of  opinion  have 
existed,  than  the  pessary.  All  are  agreed  in  the  fact  that  some 
means  of  relief  should  be  found  for  the  suffering  occasioned, 
directly  or  indirectly,  by  uterine  displacements.  That  medica- 
tion, hygiene  and  the  vis  medicatrix  natiirce,  are  alone  insuffi- 
cient to  this  end,  is  potent  to  all  who  have  given  the  subject 
any  reasonable  attention.    Nor  can  surgical  means  always  be 
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resorted  to  for  the  accomplishment  of  this  purpose.  There 
need,  then,  be  no  apology  for  attempting  to  aid  in  doing  by  me- 
chanical means  what  the  profession  hgis  failed  and  must  con- 
tinue to  fail  to  do  by  any  other.  That  pessaries  properly  ap- 
plied have  often  afforded  great  temporary,  and  not  infrequently- 
permanent  relief ;  and  still  further,  that  they  have  in  many 
cases  enabled  the  accomplishment  of  complete  cures,  is  incon- 
testably  proven.  There  need,  then,  be  no  difference  of  opinion 
as  to  the  propriety  of  using  these  instruments  in  certain  cases. 
The  evils  resultant  from  their  use  have  been  due  to  imperfect 
knowledge  or  carelessness  on  the  part  of  the  practitioner  or 
patient,  or  both,  in  selecting  and  adjusting  the  instrument,  or 
in  neglecting  to  look  after  it  after  it  has  been  inserted.  The 
difficulties  in  the  way  are  indeed  great,  as  attested  by  the  al- 
most endless  variety  of  pessaries  invented,  and  the  utter  useless- 
7iess  or  positive  injuriousness  of  most  of  them.  Is  it  not  quite 
possible  that  more  ignorance  than  genius  has  been  made  ap- 
parent by  the  production  of  many  of  these  instruments? 

The  materials  of  which  they  have  been  made  are  gold,  silver, 
iron  or  steel,  tin,  copper,  zinc,  glass,  ivory,  bone,  wood,  por- 
celain, hard  and  soft  rubber,  pads  of  hair,  wool,  balls  of  cotton, 
linen,  etc.;  even  the  lemon  has  not  escaped  imprisonment 
within  the  vagina. 

The  forms  of  pessaries  have  been  as  various  as  the  materials 
of  which  they  have  been  made. 

The  principles  on  which  they  act  are  few  and  simple,  and 
yet  we  have  reason  to  fear  that  these  instruments  are  too  fre- 
quently inserted  by  physicians  who  are  ignorant  of  their  modes 
of  action,  or  culpably  negligent  in  regard  to  results.  There  is 
:no  need  for  speculation  or  empiricism  here.  Nor  does  the  re- 
sponsibility of  the  physician  cease  with  the  simple  discover>- 
of  some  uterine  displacement,  and  the  introduction  of  an  indif- 
.ferent  instrument  in  an  indifferent  manner.  No  one  should 
"hazard  his  own  reputation  or  the  health  of  his  patient  by  the 
introduction  of  even  the  simplest  instrument,  unless  he  has 
diagnosed  clearly  the  kind  and  degree  of  displacement,  ascer- 
tained so  far  as  possible  the  cause,  determined  fully  the  patho- 
logical condition  of  the  pelvic  viscera,  and  is  in  possession  of 
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definite  ideas  of  the  action  of  the  pessary  he  proposes  to  use, 
and  the  end  to  be  attained  by  its  use.  No  less  essential  is  a 
good  knowledge  of  the  anatomy  of  the  pelvis  and  its  organs 
and  tissues,  and  their  normal  relations. 

The  record  of  the  misuse  of  pessaries  and  its  attendant  evils 
is  a  sufficient  apology  for  directing  attention  to  these  seemingl}- 
self-evident  points.  I  have  relieved  patients  of  instruments 
which  had  been  worn  for  indefinite  periods  of  from  one  to  four 
\'ears,  and  which  had  been  wholly  neglected  after  their  intro- 
duction. The  retention  of  these  for  such  lengths  of  time  is 
certainly  always  useless  and  general!}'  harmful.  I  was  once 
consulted  by  a  lady  who  was  suffering  from  a  profuse  and  fetid 
discharge,  and  with  the  painful  and  nervous  symptoms  which 
usually  accompany  uterine  diseases,  and,  making  digital  exam- 
ination, discovered  a  foreign  body,  nearly  globular  and  about 
one  inch  in  diameter,  in  the  posterior  cul-de-sac  of  the  vagina, 
which  proved  to  be,  when  withdrawn,  a  dense  ball  of  cotton. 
How  long  it  had  been  retained  I  could  not  ascertain,  as  the 
lady  herself  was  not  aware  of  its  presence.  Her  physician  evi- 
dently had  neglected  his  duty  in  not  informing  her  that  he  had 
inserted  it,  and  had  committed  a  grevious  blunder  in  having 
inserted  it  at  all. 

No  substance  capable  of  absorbing  the  secretions  of  the 
uterus  and  vagina  should  be  used  as  a  pessary.  Sponge  is 
often  used  for  this  purpose,  as  well  as  other  porous  substances, 
but  they  soon  become  sources  of  irritation  and  should  be 
utterly  discarded.  We  except,  of  course,  the  cases  in  which  it 
may  be  admissable  to  use  them  as  vehicles  for  the  conveyance 
of  astringent  or  other  medicinal  applications  ;  though  when 
thus  used  they  should  not  be  allowed  to  remain  longer  than  ten 
or  twelve  hours  without  removal  and  cleansing.  As  pessaries 
have  to  act  against  the  force  of  gravity^  they  should  be  made 
of  the  lightest  material  possible.  Light  material  should  be 
used  also  because  it  produces  the  least  pressure  upon  the 
tissues.  There  are  \-ery  few  substances  which  will  long  resist 
the  destructive  power  of  the  secretions.  Gold,  silver,  and  tin 
are  used.  The  first  two  are  expensive  and  heavy,  and  may  be 
ruled  out.    The  third  is  heavy,  but  owing  to  the  ease  with 
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which  it  may  be  altered  to  any  shape,  it  is  sometimes  used. 
One  physician  informed  me  that  he  was  in  the  habit  of  using 
the  common  ivory  rings  which  may  be  found  at  the  harness 
shops.  These  are  too  heavy,  and  ivory  also  will  soften  and 
absorb  the  secretions.  Whalebone  and  spring  steel  covered 
with  soft  rubber  are  in  very  common  use,  but  for  some  reason, 
which  I  am  unable  to  explain,  they  have,  in  my  experience, 
invariably  become  sources  of  irritation  when  retained  longer 
than  a  day  or  two,  and  I  have  ceased  to  use  them  except  for 
some  temporary  purpose.  The  only  substance  perfectly 
adapted  to  the  purpose  when  the  object  is  to  support  the 
uterus,  is  vulcanized  rubber,  and  even  this  will  not  always  resist 
corrosive  action  (as  the  specimen  I  now  show  you  testifies), 
but  so  well  adapted  to  the  purpose  is  this  material,  and  so 
easily  obtained  and  shaped,  that  the  use  of  any  other  might 
almost  be  considered  mal-practice.  In  choosing  the  form  of 
pessary  indicated  for  restoring  the  womb  to  its  normal  posi- 
tion and  keeping  it  there,  we  should  not  lose  sight  of  a  few 
important  principles. 

1.  The  nature  of  the  tissues  with  which  the  instrument  will 
come  in  contact,  and  the  effect  upon  them  of  pressure  or  dis- 
tension. It  is  a  well  known  property  of  all  animal  tissue  that 
it  will  not  long  endure  pressure  without  becoming  atrophied ; 
that  continuous  pressure  at  any  point  interferes  with  circula- 
tion and  nutrition.  Therefore  a  pessary  must  not  be  used, 
which,  by  its  form  or  weight,  will  produce  pressure. 

2.  Muscular  tissues  lose  their  contractility  by  constant 
stretching  or  distension.  On  this  account  a  pessary  must  not 
be  used  which  will  stretch  or  distend  the  vaginal  walls. 

3.  The  normal  uterus  is  a  freely  movable  organ,  and 
mobility  is  essential  to  its  healthfulness.  Therefore  we  should 
discard  all  that  class  of  instruments  which  would  fix  it  immova- 
bly in  one  position. 

4.  It  should  be  remembered  that  the  uterus  does  not  rest 
upon  a  base,  with  the  external  os  in  contact  with  this  base  or 
floor,  but  that  it  is  suspended  in  the  pelvic  cavity  with  its  axis 
of  motion  above  the  uterine  neck,  and  that  the  neck  is  set  into 
a  tube  with  its  lower  extremity  free.    Therefore  we  should  not 
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allow  the  neck  to  rest  upon  a  pessary  which  would  not  only 
close  the  os  and  prevent  free  exit  to  the  discharges,  but  would 
also  tend  to  induce  flexion  at  the  junction  of  the  neck  with  the 
body  of  the  womb,  as  well  as  interfere  with  the  action  of  the 
glands  with  which  the  neck  is  supplied. 

5.  The  uterus  being  subject  to  changes  in  size  at  each  men- 
strual epoch,  no  pessary  should  be  employed  w^hich  will  inter- 
fere with  the  enlargement  of  the  neck  at  these  stated  periods. 

6.  The  vaginal  column  itself,  when  the  organs  are  in  normal 
condition,  being  one  of  the  uterine  supports,  and  this  property 
being  due  to  its  form,  position,  and  the  character  of  its  tissues, 
no  instrument  should  be  inserted  which  will  alter  its  form  or 
diminish  the  tenacity  of  its  tissues. 

7.  The  cavity  of  the  uterus,  being  lined  with  a  sensitive 
membrane  which  is  subject  to  periodical  engorgement,  is 
unadapted  to  contact  with  foreign  bodies.  For  this  reason  the 
intra-uterine  stem-pessary  should  never  be  introduced  as  a 
uterine  support. 

8  No  pessary  should  be  used  which  will  prevent  the  appli 
cation  of  medicinal  substances,  which  often  need  to  be  used  in 
connection  with  artificial  support. 

It  will  be  seen  by  the  above  propositions  that  I  have 
excluded  from  use  nearly  all  the  instruments,  except  Hodge's 
lever  pessary,  or  some  modification  of  it.  I  have  done  this 
considerately,  for  I  am  satisfied  that  this  instrument,  with  its 
modifications,  is  adapted  to  about  all  the  cases  in  which  a 
pessary  can  be  of  any  service.  If  any  exception  is  to  be 
made,  it  is  in  cases  of  complete  relaxation  of  the  vaginal  walls, 
accompanied  by  procidentia.  It  is  the  only  pessary,  save  the 
intra-uterine,  which  will,  by  its  own  action,  restore  a  retroverted 
uterus  to  its  normal  position.  It  possesses  all  the  advantages  of 
the  flat  ring  and  disk,  without  their  objections.  It  does  its 
work  so  quietly  and  perfectly  that  the  wearer  is  unconscious  of 
its  presence,  only  knowing  that  she  has  ceased  to  suffer.  It 
permits  exercise  in  the  open  air,  does  not  obstruct  the  free  exit 
of  discharges,  permits  the  use  of  vaginal  injections,  and  does 
not  prevent  conception.  I  have  seen  one  labor  case  in  which 
digital  exploration  being  made  to  discover  the  presentation,  the 
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finger  of  the  accoucheur  came  in  contact  with  one  of  Hodge's 
pessaries,  which  had  been  inserted  over  a  year  previously.  It 
was  withdrawn  in  good  condition,  and  the  infant,  whose  con- 
ception was  due  to  its  insertion,  followed  soon  after. 

I  beg  pardon,  gentlemen,  for  having  occupied  so  much  of 
your  time,  and,  though  I  have  only  entered  upon  the  thresh- 
hold  of  my  theme,  I  have  already  trespassed  too  long  upon 
your  patience,  and  yield  the  floor  for  a  further  and  more  inter- 
esting discussion  of  this  subject. 


THE  TREATMENT  OF  CHRONIC  LARYNGITIS. 

BY  CHARLES  H.  MERZ,  A.  M.,  M.  D. ,  SANDUSKY,  OHIO. 

The  ph\  sician  often  finds  himself  at  a  loss  for  a  suitable  means 
of  treating  this  very  comm.on  affection.  Following,  as  it  does, 
very  frequently,  the  acute  laryngeal  attacks  so  prevalent  in  our 
lake  regions,  it  proves  particularly  rebellious  to  treatment. 
Under  the  name  chronic  laryngitis  may' be  included  the  several 
different  diseases  which  are  distinguished  by  the  common  char- 
acteristics of  inflammation  and  chronicity ;  while  they  may  be 
divided  pathologically  into  several  varieties — the  mucous 
glandular,  parenchymatous,  muscular,  etc.  So  far  as  the  treat- 
ment is  concerned,  we  may  consider  the  several  varieties  as  one. 
As  to  the  causes,  we  should  bear  in  mind  the  frequency  with 
which  irritating  atmospheres  from  workshops,  and  tobacco  fumes 
are  inhaled. 

Very  frequently  the  inflammation  will  be  found  due  to  an 
extension  of  inflammation  from  the  naso-phar)'ngeal  mucous 
membrane.  A  few  words  as  to  the  diagnosis.  The  patient  will 
complain  of  pain,  acute  or  dull,  in  the  region  of  the  larynx, 
particularly  after  using  the  voice  :  a  sensation  of  dr\-ness  and 
tickling,  and  the  voice  will  be  altered,  being  husk}'  and  often 
almost  absent.  At  times  a  painful  dryness  of  the  throat  is  com- 
plained of,  with  pain  at  one  or  two  points  when  swallowing — as 
if  a  pin  were  sticking  in  the  throat.  The  secretion  will  be  found 
viscid  and  glairy,  and  all  efforts  to  dislodge  it  cause  more  or  less 
pain.    The  cough,  if  there  be  any,  is  short  and  dry,  yet  it  may 
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prove  very  troublesome.  Speakers  and  singers,  from  the  ur- 
gency of  these  symptoms,  will  often  be  compelled  to  cease  using 
the  voice,  entirely,  for  a  time.  Upon  examining  the  throat,  the 
mucous  membrane  will  be  found  congested  and  the  vessels  di- 
lated. Here  and  there  will  be  seen  little  elevations,  making  the 
surface  appear  nodular.  Usually,  the  tonsils  will  be  more  or 
less  involved  in  this  inflammation,  presenting  a  congested  sur- 
face. As  a  rule,  but  little  difficulty  will  be  experienced  in  ar- 
riving at  a  satisfactory  diagnosis,  but  as  much  can  scarcely  be 
said  of  the  treatment. 

In  my  hands  the  various  remedies  recommended  have  proven 
very  unsatisfactory,  and  after  many  trying  attempts  to  find  a  plan 
of  treatment  that  would  give  satisfaction,  I  have  adopted  the 
following  as  most  nearly  fulfilling  all  the  requirements  of  the 
average  case.  To  successfully  follow  the  plan  it  is  necessary 
to  employ  a  Bullock  &  Crenshaw  or  Maw  inhaler.  The  inhaler 
being  filled  with  hot  water  at  160°  to  180°,  and  a  drachm  or  two 
of  compound  tr.  of  benzoin  added,  the  patient  is  directed  to 
take  deep  inspirations,  at  the  rate  of  six  or  seven  a  minute.  By 
this  means  several  objects  are  accomplished,  and  that,  too,  in  a 
most  satisfactory  manner.  The  muscular  fibres  of  the  throat 
are  excited  to  contract,  and  the  entire  circulation  of  the  pharynx 
and  larynx  directly  influenced.  The  peripheral  vessels  dilate, 
admit  into  them  a  larger  amount  of  blood,  and  a  more  active 
tissue  metamorphosis  takes  place.  In  addition  to  the  sense  of 
relief  and  comfort  following  its  use,  the  hot  vapor  will  tend  to 
permanently  lesson  congestion  and  [promote  absorption.  The 
]:)ronounced  benefit  derived  from  the  comp.  tr.  benzoin,  in 
these  conditions,  is  well  known.  It  is  astringent,  antiseptic  and 
sedative,  and  recent  experiments  in  the  treatment  of  follicular 
tonsilitis  show  that  it  has  more  than  an  ordinary  influ- 
ence upon  the  pharynx  and  larynx.  The  inhalation 
may  be  continued  for  ten  or  thirty  minutes,  the  length 
(if  time  to  be  governed  by  the  sensations  of  the  pa- 
tient. In  addition  to  the  immediate  beneficial  effects  of 
the  hot  vapor,  there  will  be  found  an  increased  chest  capac- 
ity following  its  use,  as  the  result  of  gradually  lengthened  deep 
,  inspirations.    Following  this,  it  is  well  to  apply  to  the  pharynx, 
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by  means  of  a  cotton  swab,  absolution  of  iodol  and  ether,  one 
drachm  to  the  ounce.  Iodol  will  be  found  to  possess  all  the 
good  qualities  of  iodoform,  without  the  objectionable  one,  odor. 
Thisapplication  is  stimulating  and  promotes  absorption.  It  is 
not  poisonous  and  maybe  freely  applied.  If  persevered  in  daily, 
this  treatment  will  give  results  more  satisfactory  than  can  be 
attained  by  any  other  plan  I  have  ever  followed.  In  many  cases 
the  enlarged  follicles  will  disappear,  but  if  they  do  not,  they 
should  be  touched  with  the  galvano  cautery  point.  Two  or 
three  can  be  touched  at  each  sitting.  Tubercular  laryngitis  will 
be  found  to  be  greatly  benefited  by  this  plan,  the  iodine  con- 
tained in  the  iodol  exerting  its  influence  in  reducing  the  infil- 
tration. In  addition,  there  should  be  the  strictest  attention 
given  to  the  hygienic  treatment — correcting,  when  possible,  any 
errors  in  diet  and  living.  Suitable  tonics,  and  frictions  with  the 
flesh-brush  and  coarse  towels  are  important  as  a  means  of  in- 
creasing the  general  tone  of  the  muscular  system.  The  patient 
should,  in  cold  weather,  remain  indoors  for  at  least  an  half  hour 
after  taking  the  treatment,  as  an  injudicious  exposure  to  change 
of  temperature  may  be  followed  by  unpleasant  symptoms,  that 
are  apt  to  be  attributed  to  the  treatment.  Following  this  ap- 
plication, I  usually  spray  the  throat  with  a  solution  of  eucalyptol 
and  menthol  in  liquid  albolene.  -^^^ 

If  preferred,  a  solution  of  iodoform  in  ether  may  be  used, 
but  I  have  found  no  advantages  possessed  by  iodoform  over 
iodol.  Instead  of  using  benzoin,  thirty  to  sixty  drops  of 
the  following  mixtures  may  be  employed  for  inhalation:  Cu- 
bebae  olei,  magnes  carb.  levis  .^i,  aquae  siii,  stimulant. 
Creosote  .sii,  magnes  carb.  levis  siii,  aquae  5iii,  stimu- 
lant. Terebinthmse  canad  .^iii,  magnes  carb.  levis  3iii, 
aqu  se.siii.,  mild  stimulant  and  resolvent.  Pine  tar,  terebene 
or  camphor. 

My  patients  easily  understand  the  rationale  of  this  plan  of  treat- 
ment, and  are  not  averse  to  following  it.  I  have  no  hesitancy 
in  bringing  it  to  the  notice  of  the  medical  profession  after  two 
years  of  experience  with  it.  The  slight  loss  of  time  required 
to  prepare  the  inhalent  and  administer  it,  will  be  more  than 
compensated  for  by  the  satisfactory  results  that  will  be  found 
to  follow  its  regular  pursuance. 
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THE  TREATMENT  OF  HEMORRHOIDS. 

PROFESSOR   M.  VERNEUIL. 
[Translated  by  George  L.  Kahii,  B.  L.,  B.  S.,  M.  D.] 

A  great  deal  has  been  written  about  the  various  methods  of 
treating  hemorrhoids,  but  little  has  been  said  in  this  country 
about  stretching  the  sphincter  ani  ;  or  about  carbolized  pulveri- 
zatien  in  relieving  or  curing  this  painful  affliction.  The  follow- 
ing article  is  a  translation  of  Professor  M.  Verneuil's  essay, '^in 
the  Gazette  des  Hopitaiix  : 

"  Dilatation  of  the  anus,  which  I  first  utilized  quite  a  time 
ago,  is  the  choice  method  of  treating  piles.  It  matters  not 
what  the  accompanying  symptoms  may  be,  or  if  the  hemor- 
rhoids are  large  or  small,  bleeding  or  not,  dilation  of  the  anus 
will  insure  the  cure. 

Owing  to  a  few  cases  less  successful,  treated  by  this  method, 
some  deem  it  entirely  inefficient.  Experience,  however,  shows 
that  these  reproaches  are  unjust,  and  that  stretching  should  be 
used  in  a  majority  of  cases,  especially  those  where  the  results 
or  effect  might  prove  serious  if  extreme  treatment  were  not 
resorted  to. 

The  operation,  if  performed  with  a  bivalve  speculum,  will 
stop  the  pain  and  hemorrhage.  The  cure  then,  is  obtained 
rapidly.  The  first  stool,  after  the  operation,  is  somewhat  pain- 
ful, with  an  emission  of  blood ;  but  the  second  is  painless 
and  bloodless.  The  sphincter  will  then  contract,  and  the  fourth 
-day  all  is  over,  and  the  patient  is  out  and  about.  Still,  cir- 
cumstances are  not  always  as  favorable;  the  piles  are  sometimes 
inflamed  or  strangulated.  In  the  examination  there  will  be 
found  around  the  anus  a  lump,  which  may  be  red,  hard  and 
painful.  Irreducible  for  two  reasons  :  The  sphincter  is  either 
too  contracted  to  allow  the  lump  to  be  pushed  in  the  anus,  or 
too  painful  for  the  performing  of  taxis. 

Should  the  surgeon  operate  with  such  symptoms  ?  In  m\- 
opinion,  he  should  not.  Inflamed  and  strangulated  piles 
should  be  less  violently  treated.  All  that  should  be  done  is  to 
reduce  the  inflammation. 
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Both  the  lump  and  pain  will  then  readily  disappear.  In  such 
cases,  were  the  operation  performed,  pulmonary  emboli  can 
be  produced  through  the  migration  of  a  clot. 

Notwithstanding  all  this,  when  a  patient  is  in  agony,  an 
operation  is  a  necessity.  Formerly,  piles  were  either  badly 
treated  or  not  at  all.  Baths  or  emollients  were  prescribed,  but 
caused  greater  suffering. 

Lisfranc  used  the  lance  successfully,  but  it  is  known  to  be  a 
dangerous  method,  as  the  opening  of  a  vein  may  produce  hem- 
orrhage. 

The  following  circumstances  disclosed  to  me  an  easy  method 
for  their  reh'ef  ;  " 

An  old  student  of  mine  called  on  me,  with  a  haggard  mien 
and  barely  able  to  walk,  suffering  with  strangulated  piles,  and 
all  previous  treatment  had  afforded  him  no  relief.  The  idea  of 
using  carbolized  spra\'  occurred  to  me,  so  I  gave  a  heavy  ato- 
mizer to  m)-  old  student,  Avho  returned  home,  retired  to  his  bed, 
and  used  the  spray  on  his  ■  rectum  a  half  hour  at  a  time.  On 
visiting  my  patient  the  next  day,  I  found  him  jolly  and  happy 
and  a  sufferer  no  more.  Shortly  after  I  was  afforded  an  oppor- 
tunity to  use  a  similar  treatment  in  another  case.  An  exceed- 
ingly corpulent  lady  was  confined  to  her  bed  for  a  fracture  of 
the  femur.  The  attending  physician  imagined  it  a  dislocation, 
and  strove  to  reduce  it,  the  patient  suffering  intensely. 

While  examining  for  treatment  of  the  fracture  the  lad}'  com- 
plained of  a  se\-ere  pain  in  the  rectal  region.  I  found  the  cause 
to  be  inflamed  and  strangulated  piles. 

The  horizontal  position  in  which  the  lady  was  compelled  to 
lie,  owing  to  the  fracture,  made  the  treatment  of  the  piles  a 
difficult  task,  consequently  I  had  to  raise  her  body  so  as  to  be 
able  to  direct  the  spray  properly.  After  six  days  there  was  no 
pain,  and  the  piles  were  no  longer  congested.  In  several  cases 
the  results  were  similar.  Notwithstanding  this,  success  does  not 
always  follow  the  use  of  the  spray,  still  I  advise  its  use.  for 
generally  the  results  are  favorable. 

The  spray  acts  as  an  antiseptic,  when  containing  an  antiphlo- 
gistic substance,  such  as  carbolic  acid.     It  is  far  superior  to 
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(emollients)  emollients,  poultices,  etc.,  but  the  spray  must  be 
warmer. 

I  attribute  lack  of  success  to  a  neglect  of  this  necessity.  If 
relief  is  not  obtained  by  a  hot  spray,  dilation  must  be  resorted 
to,  and  especially  when  there  is  a  spasmodic  contraction  of  the 
anus.  Upon  the  existence  of  the  contraction  of  the  anus  is 
founded  the  treatment  by  dilation  for  the  cure  of  hemorrhoids; 
as  dilation  ends  the  contraction  of  the  sphincter. 

The  patient  is  first  chloroformed,  and  then  we  introduce  in  the 
rectum  firstlya  finger  and  then  a  bivalve  speculum.  The  chlor- 
oform reduces  the  contraction,  but  fearing  a  return  of  this,  di- 
latation with  the  speculum  must  be  resorted  to. 

Trelat's  speculum  is  the  most  effective.  Gentleness  must  be 
maintained  in  this  operation,  to  prevent  any  fragmentation  of  a 
clot  from  the  hemorrhoidal  veins. 

Sometimes  lumps,  moreor  less  hard,  will  remain  outside,  even 
after  stretching,  but  it  is  best  to  leave  them,  and  they  will  even 
so  be  cured,  as  the  hemorrhoids  pass  through  a  process  of  spon- 
taneous retraction.  The  results  are  exceedingly  favorable  in  re- 
lieving the  pain  speedily,  and  after  five  (5)  days  the  lumps  have 
been  reduced, and  after  ten  (10)  days  the  cure  is  almost  complete. 
A  small  mucous  lump,  due  to  cedema  of  the  mucous  membrane 
of  theani,  may  remain  awhile,  but  will  disappear  gradually. 

This  cure  may  be  either  speedy  (four  or  five  days),  or  longer 
three  (3)  or  four  (4)  weeks,  depending  on  circumstances,  and  it 
is  best  to  inform  the  patient;  but  success  is  bound  to  come  sooner 
or  later. 


CAN  THE  SPREAD  OF  ZYMOTIC  DISEASES  BE 
PREVENTED 

H.  H.  SPIERS,  M.  D.,  EDINBURG,  O. 

Part  II.  Phthisis  Pulmonalis. 

Though  long  a  moot  question,  I  think  the  medical  expert  of 
to-day  will  bear  me  out  in  placing  Phthisis  Pulmonalis  among 
the  zymotic  diseases.    Heredity  may  have  an  influence,  lowered 

■  Read  before  the  Portage  County  Medical  Society,  October  2,  1890. 
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vitality  from  whatever  cause  may  predispose,  but  persons  in  per- 
fect health  take  the  disease  if  the  environment  be  favorable. 
What  is  meant  by  the  environment  ? 

If  we  carefully  analyze  all  deaths  from  tuberculosis  as  to  local- 
ity, we  will  readily  see  that  the  vast  proportional  majority  occur 
in  the  temperate  zone.  A  less  proportional  number  occur  in 
the  torrid  zone,  and  the  least  of  all  in  the  frigid  zone  ;  the  tem- 
perate zone  is  then  favorable  environment ;  the  frigid  zone 
unfavorable  environment. 

The  word  in  this  connection  means  more  than  this.  It  is 
agreed,  generally  speaking,  that  in  the  conveyance  of  this 
disease  the  atmosphere  is  the  medium  ;  that  if  good  ventilation 
be  maintained,  little  or  no  danger  accrues  to  the  person  ex- 
posed. The  opposite  is  also  true.  An  ill-  or  well-ventilated 
apartment  may  then  be  said  to  be  favorable  or  unfavorable  en- 
vironment. From  what  is  stated  it  will  be  seen  there  are  at 
least  two  influences  in  the  extension  or  diminution  of  this  dis- 
ease :    Zone  influence  and  atmospheric  influence. 

These  influences,  it  is  thought,  may  act  separately  or  con- 
jointly. Certain  it  is,  if  they  exist  at  all,  they  must  be  every- 
where present.  For  brevity  we  will  designate  zone  influence 
by  X,  atmospheric  influence  by  y,  and  the  resultant  or  death 
rate  by  z.    The  equation  then  stands  thus:    x  -±.  y  —  z. 

The  Esquimau  lives  in  his  close  and  ill-ventilated  hut  the 
greater  part  of  the  year,  and  breathes  an  impure  and  heavily 
loaded  atmosphere  with  impunity.  Tuberculosis  is  almost  un- 
known.   The  equation  for  the  frigid  zone  then  is  :    x  ±:y—  o. 

The  African  and  South  American,  under  a  tropic  sun,  in  a 
dry,  sometimes  a  humid,  and  oftentimes  a  superheated  atmos- 
phere, surrounded  by  rank  vegetation,  and  consequent  depress- 
ing malaria,  practically  lives  out  of  doors  his  entire  life.  Seldom 
does  he  die  of  tuberculosis.  The  equation  for  the  torrid  zone 
then  is  :    x  ±z  y  =  —  .s,  indeterminate. 

The  American  and  European  of  the  temperate  zone  have  in 
many  ways  a  peculiar  climate.  The  mode  of  life  accords  with 
this  peculiarity. 

It  is  seldom  so  cold  as  to  be  confined  in-doors.  It  is  seldom 
so  warm  as  to  live  wholly  out  of  doors.    At  night,  it  is  contin- 
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ually  closed  doors  and  shutters.  In  the  day,  it  is  closed 
doors  and  shutters  for  six  months  of  the  year.  The 
female  portion  of  a  community  spend  three-fourths  of  their 
time  in-doors.  In  many  vocations  this  is  also  true  of  the  male. 
Do  I  express  a  truth  in  saying  for  a  majority  of  temperate  resi- 
dents it  is  an  in-door  life  ?  The  death  rate  from  tuberculosis  is 
«  truly  appalling.  The  equation  for  the  temperate  zone  is : 
X  zny—  rjy  indeterminate. 

But  let  us  look  more  closeh'  into  the  manner  of  life  of  these 
zone  residents.  Arctic  writers  tell  us  of  the  long,  cold  winter — 
continual  night ;  of  the  short  summer — continual  day  ;  of  the 
truly  hibernating  period  during  the  night,  of  the  ceaseless  ac- 
tivity during  the  day — "the  struggle  for  existence."  In  this 
long  night  of  low  temperature,  is  it  possible  a  germ  of  disease 
could  be  transmitted  through  the  air  to  the  lung  tissue  and  there 
find  soil  favorable  for  growth  and  development  ?  Of  the  two  or 
three  remaining  months  it  is  out-of-door  life  entirely. 

It  can  therefore  be  seen  that  the  environment  in  the  frigid 
zone,  in  both  winter  and  summer,  is  unfavorable  to  tuberculo- 
sis. Here  the  two  influences  seem  to  come  in  conflict.  Let 
us  then  attempt  to  interpret  the  equation  =  r  =  o:  When 
atmospheric  influence  is  held  in  perfect  abeyance  the  death 
rate  is  zero. 

I  said  life  within  the  tropics  is  out-of-door  life.  This  is 
practically  true.  Different  peoples  have  different  customs, 
habits  and  modes  of  living,  but  on  closely  examining  one  is 
struck  with  the  great  similarity  in  all. 

It  is  open  air  all  the  day,  and  open  hut  or  house  all  the 
night.  In  the  chase,  in  war,  in  sport,  in  the  ev^ery-day  life, 
social  intercourse  must  take  place.  Within  this  radius  of 
virility  for  all  forms  of  life,  is  it  strange  some  die  of  this  dis- 
ease ?  The  tropic  resident  in  both  Africa  and  America,  like 
the  reptile  at  his  side,  gorges  himself  with  whatever  nature 
grants  him,  lies  down  and  sleeps,  and  when  he  dies  it  is  seldom 
of  tuberculosis.  What,  then,  can  we  formulate  from  our  equa- 
tion X  ±  y  —  —  cr  indeterminate  :  When  the  atmospheric 
influence  is  held  in  great  abeyance  the  death  rate  is  small. 
/   We  now  turn  to  life  in  our  own  zone.    How  different  from 
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the  frigid  and  torrid,  in  which  nature's  resources  are  drawn 
from  so  largely.  How  different  in  work  for  both  hand  and 
brain,  as  shown,  in  mastery  of  environment.  How  different  in 
association,  education,  refinement— in  all  things  that  conduce 
to  true  manhood  and  womanhood.  Yet  our  life  for  the  major 
part  is  an  in-door  life.  In  our  homes  and  halls  and  churches 
and  seminaries — the  very  places  of  our  assembling — there  is  an 
influence  that  is  carrying  more  persons  to  premature  graves 
than  any  disease  in  the  land. 

Need  I  name  it  ?  It  is  this  stealthy,  ever-present,  unfavora- 
ble atmospheric  influence.  How  shall  we  interpret  our  equa- 
tion X  ±:j/  =  .:  indeterminate?  When  atmospheric  influence  is 
held  in  little  abeyance  the  death  rate  is  great.  Place  the  three 
formulas,  as  interpreted,  side  by  side  : 


ABBYANCE  OF  ATMOSPHERIC 
INFLUENCE. 


Frigid , 
Torrid, 
Temperate, 


Perfect, 


Less 
Least 


DEATH  KATE. 


Zero.  I 

Small. 

Great. 


The  reasoning  being  correct,  it  will  be  seen  that  at  every 
point  of  the  earth's  surface  the  death  rate  increases  as  the 
abeyance  of  atmospheric  influence  becomes  less  perfect.  In 
other  words,  this  law  is  established,  viz: 

TJie  death  rate  from  tuberculosis  is  inverse Ij'  proportional  to 
abeyance  of  atmospJieric  influence.  Nature  controls  tuberculosis 
beyond  the  polar  circles.  Nature  controls  in  great  measure 
tuberculosis  within  the  tropics.  Nature  is  doing  all  she  can  for 
us.  Can  we  help  her  ?  I  believe  we  can.  That  the  day  is 
not  distant  when  tuberculosis  will  be  banished  from  our  midst. 
Behold  the  parity  of  reasoning!  Says  Dr.  Louis  Weigert : 
"Let  us  kill  the  tubercle  bacilli  by  means  of  superheated  dry 
air  inhaler."  I  humbly  ask:  "Why  inhale  dry  7s\x Is  not 
;;/^7/V/ air  equally  efficacious?  Can  it  be  shown  that  the  death 
rate  in  Africa  on  the  equator  near  the  Sahara  is  zero  ?  That 
the  death  rate  in  South  .America  on  the  equator  near  tlie 
Amazon  is  eri'eat  ? 
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Why  should  the  air  be  dry  Again,  would  it  not  be  just  as 
sensible  to  fycer.-c  as  to  cook  a  bacillus  in  the  lung-  tissue  ?  Would 
it  not  be  just  as  proper  to  leave  the  bacillus  alone  as  to  attempt 
either,  if,  at  the  next  inspiration,  disease  germs  be  again 
inhaled?  Gentlemen,  please  pardon  the  digression,  but  remem- 
ber the  adage:  '*An  ounce  of  prevention  is  worth  a  pound  of 
cure.  By  means  of  an  automatic  ventilator  rendered  com- 
pulsory in  every  hall  and  domiicile  in  the  land,  by  the  isolation 
of  pronounced  cases  of  tuberculosis,  and  the  exercise  of  great 
care  in  doubtful  ones,  the  disease  can  be  effectually  controlled. 

Dr.  B.  W.  Richardson  says:  "Man  can  compete  with 
nature,  defy  her  and  beat  her  on  her  own  ground."  This  is 
purely  imaginary.  In  fact,  it  will  never  be  realized.  When 
your  life  and  mine  depend  on  the  watchful  and  assiduous  care 
of  our  neighbor — even  though  well  paid  for-  we  will  most 
assuredly  die. 


CORRESPONDENCE. 


KOCH'S  LYMPH. 

Editors  Cleveland  ^Medical  Gazette  : 

Through  some  experimental  research  that  I  was  led  to  make 
about  two  years  ago,  in  reference  to  a  bacilliude,  certain  pecu- 
liar results  were  attained,  which  surprised  me,  but  not  having  pa- 
thological material  to  experiment  upon,  and  having  no  time  to 
waste,  I  dropped  further  research  at  that  tim.e,  thinking,  per- 
haps I  would  take  it  up  some  time  in  the  future  and  push  it  to 
a  satisfactory  result  if  possible. 

Hearing  of  Dr.  Koch's  discovery  of  a  substance  that  would 
cure  consumption,  lepers  and  allied  diseases,  I  thought  that  per- 
haps it  would  be  well  to  follow  up  the  experiment  I  had  already 
begun. 

When  I  read  of  his  results  and  the  effect  upon  himself,  it  im- 
pressed me  forcibly  that  it  must  be  in  the  same  field  I  had  been 
experimenting. 

I  immediately  began  work  upon  rabbits  and  guinea-pigs,  and 
finally  upon  myself,believing  confidently  that  I  should  reach  m}* 
objective  point.  That  point  I  now  have  reached  ;  the  results  I 
have  succeeded  in  establishing. 


Cori'espondencc. 


Now,  I  am  not  unmindful  of  the  gravity  of  the  astounding  an- 
nouncement I  am  about  to  make,  especially  if  it  be  not  true, 
when  I  say,  that  beyond  the  shadow  of  a  doubt  I  have  discov- 
ered Dr.  Koch's  lymph.  I  have  put  it  to  the  test  upon  myself 
thoroughly,  with  effects  identical  with  those  described  by  Dr. 
Koch  upon  himself.  I  find  it  to  be  a  tremendously  powerful 
agent,  of  a  syrupy  consistence,  rather  smoky-looking,  but 
transparent.  You  will  recollect  the  description  of  his,  and  its 
effects  upon  himself    I  now  give  the  effect  of  mine  : 

At  9:45  P.  M.  I  injected  .50  of  a  cubic  centimeter  in  my  left 
thigh,  retiring  immediately. 

At  2  A.  M.  I  awoke  with  considerable  dyspnoea  and  a  desire 
to  cough  frequently.  Took  my  temperature  and  found  it  97 — 
pulse  84.  I  again  retired,  but  could  not  sleep  from  nervous 
excitement.  After  arising  in  the  morning  1  found  temperature 
normal,  pulse  86 — dyspnea  and  cough  still  present.  At  1:30 
p.  M.  I  was  having  decided  rigors — temperature  100.5,  pulse  104, 
some  dyspnoea  still  remaining,  with  twinges  of  wandering  pains 
and  waves  of  nausea  coming  and  going,  but  no  vomiting.  In 
the  evening  temperature  102,  pulse  104,  dyspnoea  not  all  gone, 
occasional  nausea,  and  wandering  pains.  Next  morning  no 
nausea,  fair  appetite,  dyspnoea  gone. 

This  is  my  case  under  the  effects  of  my  lymph.  Dr.  Koch's 
effects  under  his  lymph  are  fresh  in  the  minds  of  all  ;  the  effects 
upon  each  of  us  being  almost  identical. 

In  order  to  have  the  verdict  of  the  medical  profession,  I  will 
immediately  send  sufficient  lymph  to  well  known  medical  men 
of  different  cities,  who  h  ive  ample  hospital  material  to  work 
upon  ;  meanwhile  I  shall  be  happy  to  unite  with  our  medical  men 
of  this  city  and  test  it  in  all  proper  cases.  I  shall  be  governed 
by  Koch's  rules,  and  I  am  sure  we  will  get  his  results. 

Again,  I  emphasize  *T  have  discovered  Koch's  lymph." 
Respectfully, 

J.  Craft,  M.  D.,  64  Streator  Av.' 
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editorial. 


MEDICAL  POLITICIANS. 

We  have  been  asked  to  define  medical  politicians  in  the  sense 
used  in  our  editorial  of  last  month,  on  the  "  Proposed  Amend- 
ment of  the  Constitution  of  the  Ohio  State  Medical  Society." 
This  is  difficult,  because  as  the  editor  of  the  Ainerican  Lancet 
says:  The  ways  of  the  medical  politician  are  as  devious  as 
his  methods  are  questionable.  His  entrance  into  a  medical 
society  is  sure  to  generate  discord  and  dissension,  often  followed 
by  entire  disruption  of  said  society.  He  works  his  schemes 
through  the  indifferent  and  thoughtless  members,  who  are  quite 
apt  to  be  country  practitioners. 

The  Americatt  Practitioner  graphically  describes  some  of  his 
characteristics :  For  self-aggrandizement  he  pushes  himself 
and  his  friends  to  the  front,  captures  all  the  offices,  and  courts 
the  notoriety  of  the  newspapers.     At  medical  gatherings  he 
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collects  about  him  the  country  practioner,  to  whom  he  unfolds 
his  tale  of  woe,  and  whose  sympathies  he  arouses,  when  he 

says  :  Our  mutual  friend  G  has  worked  hard  for  the  society, 

written  more  articles  and  received  less  recognition  than  any 
man  in  it.  He  is  the  man  for  president,  and  unless  you  are  in- 
fluenced by  that  crowd  of  jealous  fellows,   headed  by  Drs. 

L  and  N  ,  you  will  vote  for  him  and  get  all  your  friends 

to  do  the  same.    Drs.  L  and  N  have  not  done  a  thing 

for  the  society.     Let  us  take  a  drink. 

The  drink  is  taken,  the  votes  are  secured,  and  the  innocent 
and  careless  practitioner  is  convinced  the  speaker  is  his  friend, 
and  the  victim  of  envious  rivals  ;  though  these  envious  rivals 
are  often  the  statesmen  of  the  profession — men  who  desire 
nothing  for  themselves  except  the  mutual  benefits  arising  from 
discussion  of  scientific  subjects,  the  promotion  of  fair  and  just 
dealing,  and  of  cordial  good  will  between  all  physicians. 

For  a  candidate  they  want  one  so  independent  as  to  be  free 
from  the  management  of  cliques — a  just  and  honorable  man. 
They  look  beyond  the  offices  and  the  immediate  gain,  to  the 
promotion  of  that  which  is  best  for  the  entire  profession  for  the 
future. 

These  men  err  in  that  they  fail  to  avail  themselves  of  the 
advantages  of  organization.  A  little  time  and  trouble  devoted 
to  the  management  of  the  society  on  the  part  of  the  better 
class,  would  enable  them  to  gather  together  the  indifferent  and 
the  careless,  and  so  defeat  the  schemes  of  the  pure  politician. 

The  future  of  the  American  Medical  Association,  of  most  of 
the  State  societies  and  of  all  large  medical  bodies,  and  not  a 
few  small  ones,  depends  upon  their  casting  into  the  background 
the  medical  politician.  He  must  be  exposed  and  held  up  to  the 
ridicule  that  he  deserves.  No  candidate  should  be  supported 
for  any  office  who,  by  his  dignity,  honor  and  intelligence,  is 
not  able  to  join  it.  It  is  possible  for  those  who  desire  orderly, 
well  conducted  medical  societies  to  accomplish  this,  but  they 
can  do  so  only  by  giving  time  and  thought  to  the  means  for  its 
accomplishment.  The  devil  is  not  cast  out  b\'  a  masterly  inac- 
tivity, nor  is  it  any  excuse  for  existing  indift'erence  that  such 
work  is  distasteful. 
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No  work  for  the  betterment  of  the  profession  in  its  conduct 
is  agreeable  or  generally  profitable,  nevertheless,  all  owe  it  to 
themselves  and  to  the  profession  to  do  what  each  one  can  for 
the  relegation  of  the  medical  politician  to  his  proper  place. 
Look  out  for  him,  beware  of  his  honeyed  words,  his  glittering 
promises;  his  professions  of  undying  friendship  ;  his  asper- 
sions of  the  motives  and  interests  of  men  who  occupy  honored 
places  in  the  ranks  of  medical  literature  and  science.  Beware 
of  his  treats,  of  his  cigars,  whiskey,  champagne  and  midnight 
carousals. 

Things  like  these  may  be  fitting  for  the  selfish  plans  of  the 
medical  politician,  but  they  are  not  characteristic  of  honorable, 
honest  workers  for  the  good  of  the  medical  profession.  The 
companionship  of  those  who  do  and  countenance  these  things 
is  not  likely  to  promote  that  which  is  best,  either  to  the  indi- 
vidual or  to  the  medical  profession  ;  b}^  vote  and  by  personal 
influence,  endeavor  to  purge  medical  societies  of  this  class. 
When  this  is  accomplished,  membership  will  be  regarded  as  an 
honor,  and  as  a  means  of  professional  development,  and  for 
the  promoting  of  peace  and  good  \vill. 


THE  INCUBATION  PERIOD  OF  PERTUSIS. 

Dr.  A.  Peskind  reports  the  following  case  : 

The  difficulty  of  acquiring  an  exact  knowledge  of  the  dura- 
tion of  the  period  of  incubation  of  any  contagious  disease  must 
be  admitted.  In  like  manner,  the  period  of  incubation  of  per- 
tusis  is  still  much  disputed.  This  induces  me  to  report  the  fol- 
lowing case,  which,  I  think,  must  be  an  extremely  rare  one,  to 
elucidate  the  probable  duration  of  the  period  under  question  : 

During  the  month  of  October,  1889,  three  children  of  Mrs. 

M  had  the  measles,  after  which  whooping  cough  developed. 

About  ten  or  twelve  days  after  the  measles  had  left  the  three 

children,  Mrs.  M  gave  birth  to  a  male  child  (November  8, 

1889).  On  the  thirteenth  of  November  the  baby  commenced 
to  cough,  and  the  other  symptoms  of  whooping  cough  followed. 

For  nearly  two  months  the  baby  was  in  a  critical  condition, 
and  many  a  day  it  looked  as  if  each  would  be  its  last.  The 
cough  then  commenced  to  abate,  and  recovery  was  uninter- 
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rupted.  Unless  we  may  suppose  that  the  child  was  affected 
already  in  utero  (which  must  be  improbable),  the  incubation 
period  in  this  case  lasted  about  five  days. 

It  is  probable  that  in  this  case  the  period  of  incubation  was 
about  five  days  ;  and  yet  it  is  not  impossible  that  the  disease 
was  contracted  in  utero.  Various  authors  have  reported  cases 
where  infection  of  the  foetus  undoubtedly  occurred;  even  in 
which  the  mother  experienced  movements  of  the  foetus  resem- 
bling paroxysms  of  coughing,  such  as  the  child  exhibited  soon 
after  its  birth. 

In  other  cases  the  disease  first  manifested  itself  so  promptly 
after  birth  as  could  only  be  explained  by  considering  the  child 
to  have  been  infected  through  the  mother's  blood  and  passed 
the  stage  of  incubation  upon  its  birth.  In  some  of  these  cases 
it  is  stated  ^that  the  mother  was  herself  affected  by  whooping 
cough.  In  other  cases  reported  it  is  not  stated  whether  the 
mother  or  only  others  of  her  family  were  suffering  from  the  dis- 
ease. It  is  a  question  whether  the  foetus  may  not  be  infected 
through  the  blood  of  the  mother,  herself  exhibiting  no  symp- 
toms of  the  disease. 


NORTHWESTERN  OHIO   MEDICx\L  ASSOCIATION. 

The  recent  meeting  at  Lima  was  one  of  the  most  successful 
in  the  history  of  the  association.  The  papers  were  of  unusual 
scientific  value,  some  of  which  will  appear  in  the  Gazette  in  due 
course  of  time.  The  discussions  were  animated,  and  if  they 
were  preserved  would  undoubtedly  be  of  as  much  value  as 
those  published  by  other  much  more  pretentious  societies. 

There  were  in  attendance  about  one  hundred  and  thirt}' 
physicians,  a  larger  number  than  were  present  at  the  last  meet- 
ing of  the  State  Association. 

One  of  the  excellent  features  of  this  association  is  the  man- 
ner in  which  all  medical  politics  is  kept  in  the  background. 
During  the  four  sessions  of  the  association,  probably  not  half 
an  hour  was  occupied  in  the  transaction  of  business  and  the 
discussion  of  subjects  not  strictly  scientific.  The  subject  of 
the  relation  of  the  county  societies  to  the  State  society  was 
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sprung-  upon  the  association,  and  shortly  disposed  of  b)- 
requesting  that  district  societies  be  inckided  in  the  proposed 
amendment  to  the  constitution  of  the  State  society.  When  it 
becomes  known  that  this  amendment  was  animated  by  a  few 
individuals  who  do  not  belong  to  local  societies,  and  who  fear 
that  their  usefulness  in  the  State  organization  might  be  dis- 
pensed with  if  it  became  necessary  for  them  to  unite  with  a 
count}'  society  at  home,  where  their  many  virtues  are  best 
known,  we  think  this  resolution  will  be  reconsidered. 

The  usefulness  of  the  district  society  depends  upon  its  avoid- 
ance of  medical  politics,  and  we  think  it  would  be  a  wise  meas- 
ure for  the  district  societies  to  make  membership  of  county 
societies  a  requisite  of  membership  of  the  district  society. 

A  banquet  was  tendered  the  members  of  the  association  b}* 
the  Allen  County  Medical  Society,  Thursday  evening.  Toasts 
■were  responded  to  by  Drs.  Bain  of  Kenton,  Vail  of  Lima, 
Beardsley  of  Ottawa,  Smart  of  Toledo,  Baker  of  Cleveland, 
Hamilton  of  Columbus,  and  others. 


KOCH'S  DISCOVERY. 

Since  our  last  issue  a  number  of  physicians  in  this  country 
have  received  a  supply  of  Koch's  lymph.  Several  physicians 
Avho  were  in  Europe  at  the  time  Koch  announced  his  discov- 
ery have  returned,  and  unite  in  stating  that  it  is  worse  than 
useless  for  consumptives  to  go  to  Berlin  for  treatment.  Koch 
still  declines  to  make  known  the  composition  of  his  lymph. 
This  is  contrary  to  all  precedents  in  such  matters,  and  we  fear 
Avill  loose  him  many  friends  in  the  profession,  and  will  establish 
a  precedent  so  that  every  physician  who  imagines  that  he  has 
made  a  discovery  will  feel  justified  in  keeping  it  a  secret  and 
utilizing  it  for  revenue  only. 

We  regret  that  Dr.  Craft,  whose  communication  appears  in 
another  department,  does  not  see  fit  to  publish  the  composi- 
tion of  his  supposed  discovery.  It  raises  the  querry  whether 
this  is  not  the  first  of  a  number  of  psendo  lymphs  that  will  be 
forced  upon  the  attention  of  the  profession  ? 
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THE  DOG  AND  THE  BOY. 

Since  some  of  the  humane  people  of  Ohio  have  incorporated 
a  humane  society,  we  hope  they  will  perform  their  function  in 
protecting  helpless  women  and  children  as  well  as  dumb- 
animals,  that  are  ill  treated  by  cruel  keepers  or  drivers,  and 
will  not  attempt  to  interfere  with  the  humane  work  of  the 
physician,  even  though  he  does  maim  a  city  cur,  as  did  Dr. 
Phelps  recently,  who,  having  a  boy  under  his  care  with  an 
ununited  fracture  of  the  tibia,  which  had  failed  to  unite  under 
the  ordinary  methods,  transplanted  the  bones  from  the  fore  leg 
of  the  dog  into  the  leg  of  the  patient.  The  dog  necessarily 
was  somewhat  inconvenienced  for  some  time  by  being  bound 
up  in  plaster  of  paris  in  an  uncomfortable  position. 


AMONG  OUR  EXCHANGES. 


While  the  wave  of  interest  in  the  subject  of  Hypnotic  sug- 
gestion as  a  method  of  cure  can  be  hardly  said  to  have  begun  to 
subside  as  yet,  the  pros  and  cons  are  being  carefully  discussed, 
and  we  can  begin  to  form  something  of  a  conclusion  as  to  the 
probable  place  it  will  occupy  in  the  therapeutic  armamentarium 
of  the  general  practitioner.  Dr.  M.  H.  Lackersteen  of  Chi- 
cago, 111.,  a  somewhat  enthusiastic  pro,  has  discussed  the  sub- 
ject before  the  Chicago  Medico-Legal  Society,  ^  and  confirms 
the  observation  of  European  experimenters  to  the  effect  that  hyp- 
notic suggestion  possessed  great  efficacy  in  cases  in  which  mens- 
trual irregularities  constitute  a  prominent  feature,  likewise  in 
gastric  neuroses,  dipsomania,  and  sexual  impotency.  He  admits, 
however,  that:  "It  will  always  remain  in  the  hands  of  special- 
ists, and  it  is  right  that  it  should,"  for,  as  he  goes  on  to  state, 
"a  special  training  is  necessary"  that  the  hypnotizer  shall  do  the 
least  amount  of  harm  by  the  treatment.  Per  contra.  Dr.  Nor- 
jMAN  Kerr,^  while  accepting  as  genuine  most  of  the  phenom- 
ena recently  claimed  for  hypnotism,  has  observed  that  only  a 
limited  number  of  patients  can  be  hypnotized  ;  that  in  many 

^  Jour.  Am,  Med.  Association,  Nov.  22,  '90.       -  l  imes  and  Register,  Nov.  22,  '90. 
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persons  after  hypnosis,  nerve  equilibrium  is  apt  to  be  disturbed, 
the  nervous  balance  upset  and  nerve  energy  dissipated,  and  in 
the  very  class  of  neurotic  cases  for  which  it  is  claimed  that  hyp- 
notism is  an  especially  efficient  remedy,  the  patients,  though 
showing  an  apparent  improvement  for  a  time,  in  the 
end  the  ailment  appears  confirmed  and  intensified.  In 
dipsomania,  according  to  his  observation,  hypnotism  gives 
no  larger  percentage  of  cures  than  many  other  methods. 
But  it  is  the  risks  of  hypnotism  that  should  bar  it  out 
of  the  domain  of  ordinary  practical  therapeutics.  Dr. 
Kerr's  attention  was  called  to  this  risk  by  the  onset  of 
mental  instability,  in  one  case  developing  into  insanity, 
in  some  cases  in  the  practice  of  a  most  conscientious  physician, 
where  the  patients  were  being  apparently  '^highly  benefited  by 
hypnotic  treatment.  The  power  which  the  operator  gains  over 
the  patient  by  repeated  seances  is  dangerous  alike  to  operator 
and  patient,  by  reason  of  the  unfortunate  complications  to  which 
such  a  relation  may  give  rise.  These  complications  have  led  to 
legal  restrictions  to  the  practice  of  hypnotism  in  Belgium, 
France  and  Russia.  Dr.  Kerr  very  aptly  and  forcibly  says  : 
'Tn  view  of  all  these  possible  abuses  and  dangers,  it  passes  my 
comprehension  how  it  could  ever  have  been  contended  that  fam- 
ily medical  practitioners  should  practice  hypnotism  on  patients 
of  both  sexes  and  all  ages  as  a  part  of  their  regular  daily  work. 
Surely  the  perverted  actions  of  hysterical  patents  and  the  exist- 
ing chances  of  groundless  and  serious  charges  to  which  we  are 
already  exposed  are  more  than  enough  without  the  addition  of 
hysteria-cum-hypnosis  complications."  And  in  this  opinion  we 
think  the  general  practitioner  will  concur,  and  if  he  have  a  case 
where  hypnotism  is  indispensible  to  cure,  under  ordinary  cir- 
cumstances he  will  doubtless  prefer  that  some  other  physician, 
who  is  more  eager  for  the  glory  of  stage  effects,  should  assume 
the  risk.  A  conservative  sense  of  caution  will  prompt  him  to  act 
on  the  plan  which  Hippocrates  is  said  to  have  been  wont  to  ad- 
vise in  cases  of  compound  and  complicated  fractures  of  the 
thigh,  viz.:  "to  let  the  other  doctor  take  him." 

The  thorough  investigations  of  Dr.  R.  Bruce  James^  have 

^.Arch.  Pediatrics,  Sept.,  90. 
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shown  that  atropia,  in  full  doses — while  an  efficient  palliative  in 
a  large  majority  of  cases  of  enuresis  noct7mia  of  children — can 
no  longer  be  considered  a  curative  agent,  as  has  been  so  confi- 
dently claimed  by  many  practitioners.  In  his  position  as  resi- 
dent physician  in  an  orphan  asylum  in  New  York  city,  he  had 
an  opportunity  to  keep  these  cases  under  observation  for 
months,  and  while  he  found  that  full  doses  of  atropia  gave 
prompt  relief,  in  every  case  but  one,  and  that  was  a  mild  case 
the  enuresis  returned  in  from  one  to  six  weeks  after  the  with- 
drawal of  the  remedy  or  the  reduction  of  the  dose.  No  bad 
effects  were  observed  from  the  long-continued  use  of  the  drug, 
and  no  increase  of  the  drug  was  required,  except  in  one  case. 
In  children  past  twelve  years  of  age  the  treatment  was  followed 
by  little  or  no  benefit.  But  while  it  would  seem  that  atropia 
must  lose  its  prestige  in  this  affection,  Dr.  Van  Sienhoven  of 
Haag,  observing  that  by  elevating  the  pelvis,  the  bladder  in 
the  cadaver  would  hold  more  by  considerable  than  when  the 
body  was  in  a  horizontal  position,  and  conceiving  that  enuresis 
might  be  due  to  the  resistance  of  the  sphincter  visical  being 
overcome  by  the  gradual  distension  of  the  bladder,  resulting 
in  a  slight  escape  of  urine  into  the  prostatic  urethra,  and  that 
this  small  amount  of  escaped  urine,  by  exciting  a  reflex  con- 
traction of  the  detrusor  urinae,  might  cause  the  entire  contents 
of  the  bladder  to  be  expelled,  tried  the  plan  of  simply  ele- 
vating the  foot  of  the  bed,  without  giving  any  medicine  what- 
ever, and  with  the  happiest  results.  Fourteen  cases  already 
treated  by  this  plan  are  reported  cured.  He  orders  the  foot  of 
the  bed  elevated  to  the  plane  of  forty-five  degrees,  the  child  is 
allowed  no  liquid  for  some  time  before  retiring,  and  is  com- 
pelled to  empty  the  bladder  completely  on  going  to  bed.  The 
plan  certainly  is  worth  a  thorough  trial,  and  if,  as  in  the  case 
of  atropia,  it  should  prove  merely  palliative,  it  would  seem  to 
be  a  valuable  contribution  to  our  therapeutic  resources  in  this 
very  annoying  affection, 

Salol  also  has  scored  its  case  of  fatal  poisoning.  '*  Dk.  Hks- 
SELBACH  reports  the  case.    The  patient,  a  young  man  suffering 

■^Cor. — Blatt  fur  Schweitzer  Aerlzte,  Sept.,  90.  Fort sch ret te  der  Meriicin. 
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Avith  rheumatism,  took  two  drams  and  died  on  the  second  day 
in  coma.  There  was  anuria  and  great  dryness  of  the  tongue — 
in  short,  slow  carbolic  acid  poisoning.  At  the  necropsy  the 
kidneys  were  found  to  be  soft,  anaemic  and  pale-yellow,  and 
the  microscopic  appearances  were  those  of  acute  fatty  degener- 
ation. Instances  like  these  teach  us  that  a  substance  which  is 
to  split  up  into  salicylic  acid  and  carbolic  acid  in  the  system 
should  be  prescribed  with  reference  to  the  possible  results  from 
the  more  toxic  of  its  components —the  safe  practitioner  will 
bear  in  mind,  when  he  prescribes  it,  how  much  carbolic  acid 
each  grain  of  salol  represents. 

In  an  article  on  the  treatment  of  aw//', "  Dr.  H.  R.  Wharton 
of  Pniladelphia,  calls  attention  to  an  indication  which  he 
regards  of  great  value  in  determining  whether  the  necessity  for 
operation  be  urgent  or  not,  viz.  :  inability  to  sleep,  except  at 
very  short  intervals.  After  enumerating  the  other  symptoms 
of  obstructive  dyspnoea,  he  says:  *Tnabilit\'  to  sleep,  I  con- 
sider an  important  symptom  in  deciding  as  to  the  advisability 
of  operative  interference,  whether  by  tracheotomy  or  intubation. 
^  *  *  Although  its  symptoms  of  dyspnoea  may  be  marked  and 
increasing,  if  the  patient  is  able  to  sleep  for  half  an  hour  or  an 
hour  at  a  time,  I  am  inclined  to  employ  a  method  of  treatment, 
which  I  will  describe,  before  I  resort  to  either  tracheotomy  or 
intubation."  The  treatment  referred  to  is  to  keep  the  room 
saturated  with  moisture  from  boiling  water,  to  give  internally 
R     Ammon  carbonat,      ....        grs.  ii. 

Syr.  Senegae,     .        .        .        .        .         M.  x. 

Mucelag  Acac,  .        .        .        .        .      ^     fl.  3ii.  —  m. 
every  two  hours  unless  the  patient  vomits,  when  the  frequency 
of  the  dose  is  diminished.     He  also  employs  a  steam  atomizer 
with  the  following  solution,  first  recommended  by  Dr.  Parker 
of  London. 

K     Sodii  carbonat,  .....  .^i  to  ii. 

Glycerin,  fl.  ^ii. 

Aquae  qs.  ad,  fl.  5iv. — m. 

This  should  be  inhaled  for  a  short  time  at  intervals  of  from 

6 Med.  News,  Nov.  29,  '90. 
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ten  to  fifteen  minutes.  Usually  the  dyspncea  is  marked  relieved 
by  this  plan  of  treatment,  and  he  never  resorts  to  operation  un- 
less he  has  first  given  this  method  a  trial. 

French  physicians,  inclining  to  the  view  that  diabetes  mellitus 
is  a  symptom  of  pancreatic  disease,  are  using  pancreatin  freely 
in  its  treatment.  Dr.  Fauconneau''  reports  two  cases  where  its 
free  exhibition  resulted  in  good  effects.  The  one,  a  gouty  sub- 
ject excreting  So  grammes  of  sugar  a  day,  was  ordered  five  pills 
of  pancreatin  four  times  a  day,  three  hours  after  mc^ls.  The 
attack  of  gout  ceased  and  the  sugar  disappeared  wholly  from  the 
urine.  The  second  patient  was  a  case  of  cancer  of  the  pancreas. 
The  exhibition  of  pancreatin  improved  the  digestion  markedly 
and  lessened  the  diabetes,  but  the  patient  of  course  eventually 
succumbed  to  the  disease.  The  doses  of  pancreatin  should  be 
carried  up  to  one  or  two  drams  daily  if  necessary. 

Dr.  C.  G.  Slagle^  of  Minneapolis,  Minn.,  is  treating  diph- 
theria with  sulphite  of  soda  and  calomel,  and  claims  excellent 
results.     He  gives  to  a  child  of  7  years  or  thereabouts 
H        Calomel,  .  .  .  grs.  xii. 

Soda  Bicarb,     .  .  .  grs.  xxxvi — m. 

Ft.  chart  xii. 

One  powder  every  two  hours,  to  be  followed  when  all  are 
taken,  by  a  dram  each  of  castor  oil  and  spirits  of  turpentine. 
Besides  this,  he  gives  every  alternate  hour  a  teaspoonful  of  a 
saturated  solution  of  Merck's  sulphite  of  sodium,  spraying  the 
throat  with  the  same  solution  every  couple  of  hours,  if  the  case 
be  a  bad  one.  He  regards  the  treatment  as  giving  better  results 
than  any  he  has  yet  tried. 


NEW  BOOKS. 

For  sale  by  P.  W.  Garfield,  (.xiiVKLANi),  Ohio. 

A  Text- Book  of  Comparative  Physiology.'  For  students  and  practitioners  of  com" 
parative  (veterinary)  medicine.  By  Wesley  Mills,  M.  A.,  M.  D.,  D.  V.  S  ;  professo'' 
of  physiology  in  the  faculty  of  human  medicine  and  the  faculty  of  comparative  medi- 
cine, and  veterinary  science,  of  McGill  University,  Montreal.  Author  of  text-book  o' 
•Animal  Physiology,"  etc.  476  illustrations.  New  York:  D.  Appleton  &  Company' 
T^ondon:  Caxton  House,  Paternoster  S(|uare.    1890.    636  pages. 

This  work,  while  it  is  intended  for  veterinarians,  will  be 
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found  very  interesting  and  useful  reading  for  the  student  or 
practitioner  of  human  medicine.  The  general  and  comparative 
consideration  of  the  functions  of  animal  life  not  only  broaden 
the  view  of  the  scientific  physician,  but  really  make  it  easier 
work  to  remember  the  principles  and  facts  of  that  branch,  hu- 
man physiology,  which  is  specially  important  to  him. 

The  present  work  is  more  specialized  on  the  domestic  ani- 
mals than  the  author's  'Animal  Physiology, '  and,  as  a  text- 
book, will  satisf}^  the  needs  of  all  interested  in  veterinary  medi- 
cine. 

'A  COMFEND  OF    EQUINE  ANATOMY  AND   PHYSIOLOGY.'     By  Wm.  R.  Ballou,  M.  D... 

professor  equine  anatomy,  and  forn)erly  professor  physiology.  New  York  College  of 
Veterinary  Surgeons,  etc.  Twenty-nine  graphic  illustrations  selected  from  Chauvean's- 
'Compa'-ative  Anatomy.'    Philadelphia:   P.  Blakiston,  Son  &  Company.  1890. 

This  is  one  of  Blakiston 's  quiz  compends,  and  covers  its  sub- 
ject very  well,  especially  the  anatomy.  They  are  two  pretty 
large  subjects  to  put  in  one  book  for  a  dollar,  even  in  the  brief 
style  of  the  compends,  and  are  necessarily  much  condensed 
and  abbreviated. 

'.A  Treatise  on  Fkactukes.'     By  Professor  Armand  Despris,  M.  D. ;  Surgeon  oF 
Charity  Hospital,  member  of  the  Society  of  Surgery,  etc.    Translated  by  E.  P.  Hurd. 
George  S.  Davis,  Detroit,  Michigan.    Price,  25  cents. 

The  title  of  this  number  of  the  Physician's  Leisure  Library 
is  somewhat  of  a  misnomer.  It  is  hardly  a  treatise,  much  less 
a  complete  treatise.  But  it  is  a  series  of  lectures  given  with 
much  good,  common  sense  and  independence,  and  with  a  full- 
ness of  practical  detail,  which  will  be  very  acceptable  to  younger 
practitioners,  and  do  no  harm  to  some  of  the  older  ones  who 
may  think  there  is  no  wrinkle  in  fracture  they  never  heard  of. 
We  do  not  know  any  way  one  can  spend  a  quarter  of  a  dollar 
and  a  little  leisure  to  any  better  advantage. 

'Essentials  of  Refraction  and  Diseases  of  the  Eye.'  By  Edward  Jackson  M.D., 
and  'Essentials  of  Diseases  of  the  Nose  and  Throat.'  By  E.  B.  Gleason,  M.D. 
W.  B.Saunders,  Philadelphia,  Pa.,  1890. 

This  is  one  of  the  series  of  Saunders'  -Question  Compends, 
and  we  believe  this  to  be  one  of  the  best  of  the  series.  The 
publishers  could  not  have  selected  two  better  men  than  Drs. 
Jackson  and  Gleason  to  prepare  a  work  of  this  character. 
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'A  Hand-book  of  Dermatology  for  the  Use  of  Students."  By  A.  H.  Ohmann- 
Dumesnil.   A.M.,  M.  D.    St.  Louis  Medical  and  Surgical  Journal  Publishing  Co. 

The  author  follows  the  classification  of  the  American  Derma- 
tological  Association.  The  style  is  well  adapted  to  the  scope  of 
the  book,  which  is  illustrated  by  a  number  of  original  wood 
cuts.  A  number  of  misstatements  occur,  for  it  is  declared  that 
eczema  seborrhoeica  has  pronounced  itching,  that  psoriasis  is 
next  in  frequency  to  eczema,  that  lupus  vulgaris  ulcerates  as  a 
rule,  and  that  lepra  mutilans  is  due  to  the  breaking  down  of 
leprous  nodules.     There  are  also  some  typographical  errors. 

'Essentials  of  Minor  Surgery,  Bandaging  and  Venereal  Diseases.'  (Saundei's 
Question  Compends).  By  Edward  Martin, A.M.,  M.D.  W.  B.  Saunders,  Philadelphia, 
Pa. 

The  subject  of  minor  surgery  and  bandaging  are  well  pre- 
sented and  profusely  illustrated.  Many  of  the  cuts  are  from 
Esmarch.  It  is  difficult  to  see  the  propriety  of  associating  genito- 
urinary with  minor  surgery  in  a  book  of  this  sort,  and  of  at- 
tempting to  cover  the  subject  of  syphilis  in  nine  pages  of  ques- 
tions and  answers. 
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A  Plan  for  a  Museum  of  Natural  History  in  Cleveland. — At 
a  meeting  of  the  Senate  of  the  Western  Reserve  University, 
held  on  the  evening  of  Noveinber  i,  1890,  a  paper  entitled, 

A  Plan  for  a  Museutn  of  Natural  History  in  Cleveland,"  was 
read  by  Francis  H.  Herrick,  Ph.  D.,  of  Adelbert  College.  It 
was  listened  to  with  great  interest,  and  the  subject  discussed  by 
those  present.  A  reference  to  this  m  itter  in  the  faculty  report 
■of  Adelbert  College  last  summer  called  out  appreciative  re- 
marks from  a  non-resident  alumnus,  and  suggested  the  .possi- 
bility that  he  and  some  others  might  take  up  this  particular 
work,  now  begun  in  the  college,  and  carry  it  forward  by  de- 
gress, until,  possibly  in  the  near  future,  it  would  find  liberal 
patrons  in  this  city.  The  paper  of  Professor  Herrick,  in  full, 
is  as  follows  : — 

''The  citizens  of  Cleveland  who  are  interested  in  education, 
in  the  advancement  of  science,  and  in  the  study  of  nature,  are 
invited  to  a  careful  consideration  of  the  following  plans  for  the 
foundation  in  this  city  of  a  biological  museum,  or  museum  of 
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natural  history.  What  is  needed  in  a  public  educational  insti- 
tution of  this  kind  is,  first,  a  general  collection  in  natural  his- 
tory, selected  with  the  greatest  discrimination,  which  will  re- 
flect in  the  strongest  and  clearest  light  our  present  knowledge 
of  the  structure  and  relations  of  the  great  classes  of  all  living 
things  ;  and,  second,  a  more  detailed  collection  of  the  fauna 
and  flora  of  this  immediate  lake  region,  which  is  more  nearly 
within  the  range  of  personal  observation,  and  therefore  of  most 
interest  to  the  general  public.  These  collections  should  be  ex- 
hibited in  a  favorable  and  attractive  way,  avoiding  all  unneces- 
sary technical  details,  and  should  be  made  as  accessible  and 
useful  as  possible  to  the  people,  and  to  all  students  of  natural 
science.  The  characteristics  of  such  a  modern  scientific  mu- 
seum of  natural  history,  considered  in  more  detail,  may  be 
briefly  stated  as  follows  : — 

"  No  attempt  would  be  made  to  amass  miscellaneous  collec- 
tions of  a  nondescript  character,  or  to  emulate  some  of  the 
older  museums  in  covering  several  acres  with  glass  cases,  con- 
taining stuffed  animals,  which  often  serve  to  bewilder  the  visi- 
tor and  to  give  him  the  impression  that  the  '  animal  kingdom 
is  a  mighty  maze  without  a  plan.'  In  other  words,  the  object 
of  the  modern  museum  is  not  to  collect  indiscriminately,  but  to 
select  with  discrimination. 

"The  need  is  rather  for  a  teaching  collection  of  the  animal 
kingdom,  in  which  all  the  important  types  of  animal  structure 
shall  be  clearly  illustrated  by  means  of  carefully  selected  speci- 
mens of  the  different  groups  of  vertebrates  and  invertebrates. 
Thus  the  vertebrates,  which  include  such  diverse  forms  as  the 
mammals,  birds,  reptiles,  amphibia,  and  fishes,  would  be  rep- 
resented by  a  comparatively  few  typical  forms  of  each  class. 
For  instance,  no  attempt  would  be  made  to  exhibit  hundreds 
and  thousands  of  birds,  but  a  limited  number  of  species  would 
be  selected,  which  best  illustrate  the  extreme  of  variation 
within  the  great  class  of  birds.  These  would  be  represented 
by  stuffed  specimens,  artistically  and  naturally  mounted,  by 
carefully  prepared  skeletons,  by  their  nests  and  eggs,  by  speci- 
mens which  show  the  change  of  plumage  in  the  young,  and 
seasoned  changes  in  the  adult,  and  by  a  series  of  embryonic 
stages  of  some  one  form  like  the  chick.  In  a  word,  we  would 
set  forth  the  bird  structure,  the  bird  plan,  and  life  history,  to 
which  the  many  thousands  of  species  conform  more  or  less  per- 
fectly. The  mammalian  type  would  be  represented  in  a  similar 
way,  and  so  with  the  other  groups. 

"The  local  fauna  of  the  lake  region  should  be  made  as  com- 
plete as  it  is  possible  to  make  it.    Such  a  collection  as  this 
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would  be  a  permanent  source  of  pleasure  and  instruction  to  old 
and  young  alike  ;  and,  strange  enough,  it  is  this  particular 
branch  of  home  natural  history  (about  which  every  one  knows 
something  and  would  like  to  know  more),  in  which  most  mu- 
seums are  wanting  or  sadly  deficient.  The  local  fauna  would 
include  the  food  fishes  of  the  great  lakes  and  rivers.  These 
should  be  represented  either  in  the  form  of  colored  casts  or  by 
the  actual  specimens,  and  the  mammals,  birds,  molluscs,  in- 
sects, and  other  animals  of  this  region,  should  be  exhibited  in 
the  fullest  measure.  The  important  forest  trees  and  shrubs 
should  be  illustrated  by  their  flowers,  fruit,  leaves,  and  wood, 
together  with  the  general  flora,  including  ferns,  mosses,  lichens, 
and  fungi,  such  as  injurious  rusts,  smuts,  etc.,  many  of  which 
could  be  shown  by  enlarged  drawings. 

**  Besides  these  two  central  collections,  it  would  be  of  great 
interest  to  have  smaller  and  more  compact  collections  to  bring 
before  the  eye  just  those  points  which  an  intelligent  public 
wishes  to  know  about  without  wading  through  a  mass  of  tech- 
nical details,  touching  such  subjects  as  the  variation  of  species, 
the  prevalence  of  rudimentary  organs,  the  protective  value  of 
mimicry  exhibited  in  a  most  remarkable  manner  in  insects,  and 
of  adaptation  to  surroundings,  the  existence  of  homology,  that 
is,  similarity  of  structure,  due  to  a  common  origin,  such  as  the 
flipper  of  the  whale,  the  fore  limb  of  the  horse,  the  hand  of 
the  mole,  and  the  wing  of  the  bird  ;  the  various  degrees  of  in- 
dividuality expressed  among  animals  from  micellular  forms  to 
forms  which  multiply  by  budding,  like  corals  and  sponges; 
sexual  forms,  like  the  higher  animals,  and  communal  forms, 
like  ants  and  bees,  which  exhibit  the  most  remarkable  poly- 
morphism ,  poisonous  plants;  poisonous  or  destructive  insects, 
and  the  like.  Thus,  to  illustrate  by  one  instance,  the  variations 
met  with  within  the  species  could  be  shown  in  a  striking  man- 
ner by  a  collection  of  the  different  breeds  of  pigeons  and  of  the 
rock  dove,  from  which  all  these  varieties  have  probably  been 
-derived  by  artificial  selection. 

^'Smaller  technical  collections  which  are  intended  to  be 
handled,  and  are  for  the  use  of  classes  and  special  students  in 
biology,  should  be  directed  to  their  needs,  and,  so  far  as  neces- 
sary, kept  apart  from  the  more  general  collections. 

By  a  teaching  zoological  collection  is  meant  a  carefully- 
selected  series  of  animals  which  represent  types  or  plans  of 
structure,  supplemented  by  dissections  of  parts  and  organs, 
and,  in  fact,  all  structures  which  have  great  morphological  in- 
terest. Such  a  collection  has  already  been  begun,  and  it  will 
be  increased  each  year  just  as  much  as  our  limited  means  and 
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opportunities  will  permit,  even  if  the  broader  plan  of  the  mu- 
seum for  the  public  and  for  all  the  students  of  the  educational 
institutions  of  the  city  cannot  be  realized.  The  larger  collec- 
tion, such  as  we  have  considered,  would  represent  the  smaller 
one  now  bein^  gathered,  carried  out  and  developed  to  a  higher 
degree  of  usefulness.  There  would  need  to  be  but  little  dupli- 
cation of  material,  except  as  regards  the  ordinary  routine  of 
class  instruction,  such  as  models,  special  preparations,  etc., 
which  bear  a  similar  relation  to  a  general  collection  as  books  of 
reference  bear  to  the  general  library.  The  general  collection 
could  always  be  drawn  upon  for  illustrative  purposes  in  teach- 
ing. In  other  words,  what  we  are  attempting  now  represents 
the  immature,  the  embryonic  stage,  and  what  we  hope  for  in 
the  future,  the  maturity  of  the  adult  condition. 

Such  collections  as  have  been  described — the  central  typi- 
cal collection,  the  collection  of  local  fauna  and  flora,  and  the 
smaller  supplemental  collections — require  for  their  permanent 
preservation  and  exhibition  a  building  expressly  designed  for 
this  purpose,  with  adequate  means  for  lighting  and  ventilation, 
with  laboratory  rooms,  preparation  and  working  rooms  attached 
to  it.  It  should  be  amply  and  independently  endowed,  and  with- 
out this  assurance  such  an  undertaking  ought  not  to  be  begun. 
If  it  has  to  struggle  with  poverty,  its  growth  must  be  slow  and 
precarious,  and  its  usefulness  reduced  to  a  minimum. 

**  It  is  proposed  that  such  a  museum  be  erected  at  the  east- 
ern end  of  the  city  in  connection  with  the  University  and  the 
educational  interests  which  are  being  developed  there.  This 
part  of  the  city  is  growing  rapidly,  and  it  is  sure  to  become  in 
the  future  the  most  important  educational  centre  in  the  whole 
region."  There  are,  grouped  together,  the  Case  School  of  Ap- 
plied Science,  Adelbert  College,  the  College  for  Women,  and 
it  is  expected  that  the  Art  School  will  soon  be  established  there 
also.  In  the  vicinity  is  Wade  Park,  with  its  growing  attrac- 
tions, its  nucleus  of  a  zoological  collection,  which  will  probably 
be  developed  as  those  of  Philadeldhia  and  New  York  have 
been.  To  the  park,  and  to  Lake  View  Cemetery,  and  to  the 
country  roundabout,  thousands  of  people  come  every  week 
during  the  greater  portion  of  the  year. 

"  An  ideal  museum  of  biology,  such  as  has  been  outlined 
above,  fully  in  touch  with  modern  science,  and  with  modern 
methods  of  study  and  instruction,  giving  unhampered  access 
to  the  public  and  to  the  student  at  all  times,  would  be  a  per- 
manent ally  of  liberal  culture  and  education,  to  the  schools,  to 
the  University,  and  to  the  public  at  large.     It  cannot  be  un- 
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dertaken,  and  much  less  can  it  be  carried  to  reasonably  rapid 
and  successful  issues,  without  liberal  endowment. 

"Are  there  any  citizens  of  Cleveland  or  residents  of  Ohio 
who  are  willing  to  aid  in  establishing  such  a  museum  of  natural 
history  in  this  city  ?" 

Communications  should  be  addressed  to 

E.  BUSHNELL, 

Adelbert  College, 

Cleveland,  Ohio, 

The  Man  and  the  Bull — The  Medical  Age  discusses  at  length 
the  subject  of  doctor's  fees  and  doctor's  bills.    The  editorial  tone 
is  sad  and  somewhat  reproachful  withal, especially  in  reference  to 
the  following  reminiscence  .  "We  recall,"  says  the  Age, ''a.  man  of 
wealth,  and  who  still  lives  in  luxury,  no  expense  being  too  great 
where  his  own  gratification  is  concerned,  who  squanders  money 
like  water  in  his  political  projects,  who  always  demands  a  trifle 
more  than  the  current  value  when  he  condescends  to  render  a 
service,  and  who  likewise  requires  the  closest  and  most  personal 
attention  on  the  part  of  his  family  physician.  He  is  no  way  chary 
in  calling  upon  the  latter  at  all  periods,  convenient  or  inconveni- 
ent,and  needlessly  detaining  him  for  hours.  Yet  this  man  never 
liquidates  his  bill,  save  at  intervals  marked  by  years,  and  when  it 
requires  three  figures  for  enumeration  of  the  total,  and  then, 
without  any  consideration  of  interest,  invariably  demands  a  dis- 
count often  per  cent,  or  more.     He  tendered  a  consulting  phy- 
sician from  a  neighboring  city  $30  on  one  occasion,  and  on 
another  $100  to  a  veterinarian  from  a  like  distance,  who  called 
to  see  a  prize  bull.    The  charges  made  by  this  medical  attendant 
are  always  reasonable  and  exactly  the  same  as  those  to  his  next 
door  neighbor,  who  commands  less  than  one-tenth  the  capital  and 
luxury.     Now  we  are  not  so  much  disposed  to  censure  the  pa- 
tient in  the  above  case  as  the  modest  and  humble  gentleman 
who  attends  him.    The  rich  patient  pays  as  he  does,  because 
he  finds  he  can  do  so.     Let  the  doctor  double  his  fees  and  col- 
lect them  promptly.  People  are  very  apt  to  believe  that  things 
are  worth  no  more  than  is  asked  for  them.    The  doctor  should 
render  good  service  and  demand  good  payment,  and  not  worry 
because  a  veterinarian  gets  a  bigger  fee  than  he  does." — The 
Medical  Record. 

Chinese  Hair  Imported  to  Europe. — The  British  Consul  at  Can- 
ton, China  (says  the  Paris  correspondent  TJicrapeiitic  Gazette^, 
recently  caused  quite  a  sensation  by  stating  that  during  the 
past  year  some  eighty  thousand  pounds  of  human  hair,  worth 
about  sixteen  hundred  dollars,  were  shipped  through  that  port 
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to  Europe.  At  the  same  time  he  remarked  that  most  of  the 
hair  in  question  coming  from  beggars,  criminals  and  victims  of 
contagious  diseases,  it  was  a  wonder  to  him  how  elegant  Euro- 
pean women  can  consent  to  wear  such  appendages.  But,  so 
far  as  France  is  concerned,  an  unexpected  reply  has  been  re- 
turned to  the  Anglo-Chinese  sanitarium.  Chinese  hair,  it 
seems,  is  too  course  for  French  beauties,  and  in  consequence 
not  wanted  for  female  adornment.  It  is  merely  used  for  the 
helmets  of  cav^alry  officers.  For  privates  in  the  dragoon  or 
cuirassier  regiments,  a  flowing  mane  of  ordinary  horse  hair  is 
considered  the  right  thing.  But  officers  need  something  a  lit- 
tle better  and  finer,  and  Chinese  hair  has  been  found  to  just 
answer  the  purpose. 

TJic  vwman  ivitJi  scientific  tastes  and  a  spare  room  or  two  to 
devote  to  the  purpose  may  win  fame  by  giving  herself  to  the 
study  of  the  habits  of  dragon  flies.  She  must  make  her  rooms 
attractive  with  miniature  lakes  and  an  abundance  of  rushes  and 
other  water-plants.  Then  having  captured  her  dragon  flies,  she 
must  put  them  in  this  new  abode  and  introduce  them  to  a  goodly 
number  of  houseflies  and  mosquitoes.  For  some  people  believe 
that  the  extermination  of  the  housefly  and  the  mosquito  is  to 
be  accomplished  by  the  devouring  dragon-fly.  Scoffers  may 
wonder  whether  the  remedy  is  not  worse  than  the  evil.  The 
dragon-fly,  however,  does  not  seek  human  blood,  and  the  ques- 
tion which  experimenters  would  have  to  settle  is  whether  or 
not  he  is  even  sufficiently  voracious  of  the  mosquito  to  make 
his  cultivation  worth  while. — Home  Maker. 

Amendment  of  the  Constitution  Ohio  State  Medical  Society. — A. 
R.  Baker,  M.  D.,  Editor  Medical  Gazette:  Dear  Doctor,  I 
would  state  for  information  of  readers  of  the  Gazette  that, 
in  regard  to  the  matter  of  proposed  amendment  to  Constitution 
of  State  Medical  Society,  the  following  societies  have  replied 
favorably:  Bay  City,  Belmont,  Central  Ohio,  Cincinnati,  Cler- 
mont, Cuyahoga,  Gallia,  Highland,  Lebanon,  Mahoning,  Mont- 
gomery, Preble,  Shelby,  Tuscarawas.  And  none  have  replied 
unfavorably.  Yours  truly,        G.  A.  Collamore, 

Toledo,  December  15,  1890.  Secretary  O.  S.  M.  S. 

A  bequest  of  fifty  tJiousand  dollars  has  been  made  to  Adelbert 
College  of  Western  Reserve  University  in  the  will  of  the  late 
David  B.  Feyweather,  a  leather  dealer  of  New  York  city.  The 
will,  which  was  dated  October  6,  1884,  probated  December  8, 
1890,   contains   a    large    number  of  generous  bequests  to 
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colleges  and  hospitals ;  the  amount  given  to  the  colleges  alone 
exceeds  two  millions  of  dollars.  The  widow  of  the  testator 
contests  the  will,  not  however  on  account  of  the  bequests  for 
educational  and  hospital  purposes,  but  of  codiciles  donating 
immense  sums  to  the  executors. 

Alvere7iga  Prize  of  t/ie  College  of  Physicians  of  PJiiladelphia. — 
The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  prize,  being  the  income  for  one 
year  of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting 
to  about  one  hundred  and  eighty  dollars,  will  be  made  on  July  14, 
1891.  Essays  intended  for  competition  may  be  upon  any  sub- 
ject in  medicine,  and  must  be  received  by  the  secretary  of 
the  college,  Charles  W.  Dulles,  on  or  before  May  i,  1891. 

Dr.  F.  W.  Brayton. — We  are  pained  to  record  the  untimely 
death  of  this  bright  young  physician.  Dr.  Brayton  practiced 
for  some  years  at  Cary,  Ohio,  being  associated  with  his  father, 
an  old  and  respected  practitioner  of  that  town.  A  short  time 
since  he  associated  himself  with  Dr.  Jones  of  Toledo.  A  few 
weeks  ago  his  mind  became  unballanced,  and  he  was  removed 
to  College  Hill  Sanitarium,  where  he  committed  suicide  by 
hanging. 

Dr.  Roberts  Bartholow. — It  is  said  by  Philadelphia  papers  that 
Dr.  Bartholow  is  perfectly  rational  on  all  points,  excepting 
that  he  imagines  that  the  police  are  shadowing  him,  and  that 
his  wife's  affections  have  been  alienated  from  him.  We  hope 
that  rest  and  freedom  from  college  cares  may  soon  restore  the 
mind  of  him  whom  we  have  all  learned  to  revere. 

Fifty  thousand  dollars  to  Lakeside  Hospital,  to  be  devoted  to 
the  building  of  the  children's  ward,  is  the  munificent  gift  of 
Mr.  W.  P.  Southworth,  self-made  wholesale  and  retail  grocer 
of  Cleveland. 

Wanted. — A  few  extra  copies  of  the  last  (November)  number 
of  the  Gazette,  for  which  we  will  pay  twenty-five  cents  each. 

The  name  of  Dr.  Ediuard  Preble,  who  has  recently  located  in 
this  city,  was  misspelled  in  our  last  number. 

Dr.  faiinin  Strong  has  resigned  his  position  of  superintendent 
of  the  Northern  Ohio  Insane  Asylum,  to  take  effect  January  1. 
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PHTHISIS  AND  TUBERCULOSIS.^ 

BY  THOMAS  HUBBARD,  M.   D.,  TOLEDO,  O. 
Professor  Ilj-giene  and  Clinical  Laryngology  Xorthwestern  Ohio  Medical  College. 
[Illustrated  by  a  series  of  photo-micographs  used  as  lantern  slides.] 

The  di-coveiy  of  Robert  Koch  at  once  lifts  his  former  discovery, 
the  specific  germ  characteristic  of  tubercular  neoplasms  and  of  case- 
ous degeneration,  to  a  rank  of  great  importance  as  a  diagnostic 
agent.    Listen  to  the  words  of  this  great  pathologist. 

"  Up  to  this  time  the  proof  of  the  tubercle  bacillus  in  the  sputum 
was  considered  more  as  an  interesting  point  of  secondary  importance, 
which  though  it  made  the  diagnosis  more  certain,  could  not  help  the 
patient  in  any  way,  and  which,  in  consequence,  was  often  neglected. 
In  the  future  this  must  be  changed.  A  doctor  who  shall  neglect  to 
diagnose  phthisis  by  all  the  methods  at  his  command,  especially  by 
examining  the  sputum,  will  be  guilty  of  most  serious  neglect  of  his 
patient  whose  life  may  depend  upon  the  early  application  of  the 
specific  treatment." 

In  the  discoveries  of  Robert  Koch,  we  see  the  blending  of  the  two 
great  classes  of  our  profession,  the  pathologists  and  clinciaus — the 
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harmonizing  of  many  of  the  discoveries  of  both  so  long  apparently 
antagonistic,  elevating  therapeutics  to  an  exact  science,  and  directing 
pathological  research  into  a  channel  leading  to  the  same  goal — the 
alleviation  of  sufferings  of  humanity. 

What  classification  shall  we  adopt  ? 

Special  aids  to  diagnosis. 

Dangers  of  inoculation  and  contagion  are  the  points  to  be  dicussed 
in  this  paper. 

We  may  for  the  present  eliminate. 

Acute  miliary  tuberculosis,  and  chronic  fibroid  phthisis — the  one  a 
general  disease,  sometimes  very  obscure,  but  generally  having  pro- 
nounced diagnostic  symptoms,  and  the  other  a  form  of  phthisis 
complicated  with  an  increase  of  the  fibrous  connective  tissue,  due 
generally  to  some  mechanical  irritant  that  is  present  in  the  lungs 
more  or  less  constantl}",  or  to  a  chronic  pneumonia. 

Let  us  examine  the  classifications  that  were  based  upon  the  clinical 
study  of  the  disease.  Since  the  discovery  of  the  bacillus  tubercu- 
losis the  pathology  of  this  disease  has  been  based  almost  entirely  on 
laboratory  study,  and  the  clinical  classification  has  been  ignored.  It 
were  folly  to  attempt  to  anticipate  the  conclusions  of  the  Koch  school, 
since  his  latest  discovery  may  revolutionize  all  previously  accepted 
pathological  data.  However,  from  a  clinical  standpoint  we  can 
profitably  study  classification. 

AVe  naturally  turn  to  the  literature  previous  to  the  new  disturbing 
discoveries,  and  among  the  clinicians  of  that  time,  none  were  more 
clear  and  logical  than  Niemeyer.  In  reading  his  article  on  the  path- 
ology of  phthisis  and  tuberculosis,  one  cannot  but  be  impressed 
that  his  teachings  are  safe  to  follow,  and  they  express  the  clinical 
experience  of  the  majority  of  practitioners. 

By  way  of  contrast  read  the  statements  of  the  elder  Flint.  He 
grasped  the  discovery  of  Koch  and  incorporated  it  in  his  book  while 
still  in  press.  His  clinical  records  are  anomalous  in  many  respects 
and  his  teaching  often  unsafe.  Niemeyer  makes  inflammatory  and 
catarrhal  diseases  of  the  respiratory  tract  the  great  predisposing  factor 
in  pulmonary  consumption,  at  the  same  time  admitting  that  tubercu- 
losis may  be  primary.  He  makes  the  statement  :  the  greatest  danger 
for  the  majority  of  comumptives  is  that  they  may  become  tubercuhus^ 
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Thus  he  emphasizes  these  predisposing  causes ;  takiug  cold,  bron- 
chitis and  peri-bronchitis  or  broncho-pneumonia — capillary  or 
catarrhal  pneumonia,  ^ny  of  these  inflnmmatory  states  may  lead 
to  phthisis,  and  at  any  stage  there  is  the  liability  to  become 
tuberculous. 

Flint  takes  a  very  radical  position.  He  makes  no  distinction  be- 
tween phthisis  and  tuberculosis.  He  believes  that  the  pathological 
neoplasm  called  tubercle  is  the  important  lesion  and  by  caseous 
degeneration,  cavities  are  formed.  The  catarrhal  product  filliug  the 
alveoli  he  designates  as  infiltrated  tubercle,  thus  making  no  distinc- 
tion between  an  inflammatory  product  and  a  neoplasm.  He  distinctly 
denies  that  catarrhal  conditions  predispose  to  consumption — in  fact 
makes  the  broad  statement  that  pharyngeal  catarrh  has  seemed  to 
him  to  afford  a  certain  immunity  against  consumption. 

From  a  clinical  standpoint,  which  is  more  safe  teaching  ?  Most  of 
us  would  unhesitatingly  accept  the  pathology  of  Niemeyer. 

Professors  Gibbes,  of  Ann  Arbor,  and  Shurley,  of  Detroit,  have 
done  much  to  put  this  vexed  question  on  a  permanent  basis. 
Excepting  some  minor  diffeiences  they  advocate  the  teachings  of 
Niemeyer.  That  is,  eliminating  the  bacillus  tuberculosis  from  the 
question,  their  pathology  revives  the  teachings  of  the  great  German 
clinician,  and  they  present  many  convincing  facts  against  the  doctrine 
of  Koch  and  his  followers.  In  fact  they  go  even  farther  than  ]N"ie- 
meyer  in  emphasizing  the  distinctions,  pathological  and  clinical^ 
between  phthisis  and  tuberculosis  and  the  lesions  characteristic  of 
both.  Their  report  also  modifies  the  claims  of  Koch  as  to  the 
diagnostic  value  of  the  bacillus  tuberculosis. 

Below  are  presented  a  few  cases  illiistratiug  the  points  that  I  wish 
to  emphasize,  bearing  on  classificationf  diagnosis  and  dangers  of  con- 
tagion. 

Case  n.  Mrs.  K,  aet.  35,  seen  with  Dr.  G.  A.  Collamore,  August, 
1888.  The  family  history  of  this  lady  was  very  bad.  She  had  been 
confined  to  bed  for  some  months  with  an  obscure  pneumonia,  the  lower 
left  lobe  being  especially  involved.  Throat  symptoms  began  to 
trouble  her  and  an  examination  was  made  at  this  date.  The  ashen  pale- 
ness of  the  pharynx  and  larynx  was  quite  marked.  An  oedematous 
fold  between  the  arytenoids  was  characteristic  of  the  anremic  condition 
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she  was  in,  but  there  was  no  ulceration,  no  positive  evidence  of 
phthisis  or  tuberculosis.  Sputum  abundant  and  mostly  serous  in 
•character,  with  sediment  of  cheesy  masses.  Bacillus  tuberculosis 
present,  two  different  specimens  examined.  A  few  shreds  of  pul- 
monary connective  tissue  were  found.  Quantities  of  sarcinse 
pulmonum  were  found.  These  have  been  referred  to  as  indications 
of  cavity  formation  (in  the  lower  lobes)  by  Virchow. 

The  diagnosis  which  was  made — phthisis — was  not  agreed  to  by  her 
brother,  a  physician,  of  Philadelphia,  even  though  the  finding  of 
bacilli  tuberculosis  was  subsequently  confirmed  in  Philadelphia. 
Strange  to  say  he  contracted  the  disease  a  few  months  later  and  died 
before  his  sister.  Association  with  her  suggests  contagion,  but  there 
was  back  of  it  all  a  strong  family  predisposition. 

In  cases  of  lingering  pneumonia  the  diagnosis  is  often  extremely 
difficult.  The  foci  of  disease  may  be  located  deep  in  the  lung  tissues 
and  physical  signs  of  disease  are  obscured  by  normal  areas. 

The  findings  of  the  microscope  are  of  material  aid  in  these  cases. 
An  early  diagnosis  makes  remedial  treatment  possible. 

Another  and  similar  case  has  just  occurred  in  my  practice.  E.  S., 
aet.  34,  has  been  afflicted  with  a  severe  cough  for  some  time.  Family 
history  not  very  good.  He  has  one  son  about  9  years  old,  who  is 
slowly  failing  from  phthisis,  and  has  had  considerable  care  of  him 
contrary  to  orders. 

Several  times  during  the  summer  his  trouble  has  become  so  aggra- 
vated that  he  would  leave  his  work  for  a  week  and  then  return.  During 
this  time,  except  a  few  weeks  ago,  he  had  no  physical  signs  of  note, 
€xcepting  those  of  bronchitis.  During  the  last  two  weeks  there  has 
been  dullness  over  the  left  lower  lobe,  especially  posteriorly.  A  few 
days  ago  examination  revealed  bronchophony  over  an  area  as  large  as 
the  palm  of  the  hand  just  below  the  lower  angle  of  the  left  scapula. 
A  careful  examination  of  the  sputum  showed  a  few  fibres  of 
elastic  tissue,  probably  from  an  eroded  bronchus,  and  also  bacilli 
tuberculosis.  The  constitutional  symptoms  were  those  of  nervous 
exhaustion ,  for  he  had  been  greatly  overworked.  With  rest  and  treat- 
ment, inhalations  of  creosote  in  ol.  vas.  and  com.,  in  pill  form,  tonics, 
etc.,  the  gain  would  make  one  uncertain  of  diagnosis  were  it  not  for 
the  positive  testimony  of  the  microscope.    In  both  of  these  cases 
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the  primary  consolidation  was  probably  of  the  catarrhal  type,  the 
alveoli  filling  with  inflammatory  products.  Peri -bronchitis  and  bron- 
chiectasis are  a  part  of  the  consolidation  and  subsequent  cavity- 
formation.  The  first  case  probably  had  tuberculosis  engrafted  upon^ 
the  primary  disease  process. 

Case  111.  June,  18S9,  AV.  R.,  aet.  58,  Scotch-Irish,  a  man  of 
powerful  physique  and  excellent  habits,  family  history  good.  He 
consulted  me  on  account  of  a  persistent  cough  and  great  hoarseness 
and  pain  in  larynx  on  deglutition.  It  was  impossible  to  thoroughly 
examine  his  larynx,  but  glimpses  revealed  swollen  arytenoids  and 
nasty  purulent  masses  lining  the  interior.  Examination  of  the  thorax 
was  negative.  No  fever  nor  sweats.  He  works  as  usual,  handling 
heavy  boxes  in  a  wholesale  grocery  store.  The  sputum  was  ex- 
amined and  a  large  number  of  bacilli  tuberculosis  were  found. 
This  induced  me  to  give  a  very  cautious  prognosis,  and  local 
applications  were  given  to  relieve  the  chronic  laryngitis.  Also 
creosote  and  terebene  in  ol.  vas.  (De  Vilbiss  atomizer)  was 
given  in  frequent  inhalations.  Oil  globules  in  sputum  some  days 
after  administration  gave  evidence  of  penetration.  He  also  took 
petroleum  emulsion  with  liberal  diet  and  a  little  whiskey.  Soon  the 
laryngitis  yielded  and  he  gained  rapidly  in  weight,  suffering  only 
from  a  slight  cough.  The  specimens  of  sputum  were  examined  about 
five  and  seven  weeks  after  the  first.  Bacillus  tuberculosis  found 
once,  but  a  careful  search  failed  to  reveal  any  two  weeks  later;  four 
weeks  later  they  vvere  again  present.  He  gained  remarkably  up  to 
August  19,  when  he  came  suffering  from  a  boil  near  the  anus. 
This  soon  began  discharging  and  has  never  healed.  Pus  from  this 
contained  bacilli  tuberculosis.  By  October  he  had  gained  consider- 
ably, the  throat  not  having  troubled  him  at  all.  In  June,  1890,  I 
saw  him  and  he  was  evidently  failing  very  rapidly.  Cavity  formation 
was  well  advanced  in  both  lungs,  and  emaciation  was  extreme.  He 
was  still  at  his  work,  however. 

In  this  case  the  microscopical  findings  aided  very  materially  in 
establishing  the  diagnosis.  Such  diagnosis  antedated  appearance  of 
the  physical  signs  many  months,  and  by  early  treatment  he  was 
saved  much  suffering  from  catarrhal  ulceration  of  the  larynx  and 
possibly  a  secondary  infection  with  tubercular  deposits. 
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Case  Y.  AV.  E.,  aet.  30,  clerk,  August  7,  1890,  a  mau  of  very 
fair  physique,  but  above  average  height.  Good  family  history.  For 
some  time  has  had  postnasal  catarrh  quite  badly.  Two  months 
previous  had  contracted  bronchitis.  Has  lost  about  ten  pounds  since 
then.  Has  never  left  his  work.  He  coughs  considerably  and  raises 
purulent  sputum,  occasionally  containing  blood  clots.  The  examina- 
tion of  the  chest  revealed  no  special  features  except  bronchitic  rales. 
Larynx  and  trachea  hypersemic.  The  sputum  contained  a  large 
number  of  bacilli  tuberculosis,  but  no  lung  tissue.  During  the  next 
two  weeks  he  had  considerable  pleurisy  and  quite  copious  haemor- 
rhages at  certain  hours  of  the  day.  At  5  a.  m.  he  regularly  had  a 
coughing  spell  caused  by  severe  oppression  in  chest,  relieving  himself 
of  a  varying  quantity  of  fresh  blood,  mixed  with  frothy  sputum. 
On  August  28  I  found  bacilli  tuberculosis  and  lung  tissue.  He  was 
advised  not  to  risk  another  winter  here,  and  went  to  Colorado,  where 
he  Qow  is,  and  from  what  I  hear  is  slowly  failing.  When  last  seen 
there  were  no  positive  signs  of  consolidation  or  other  physical  evi- 
dences of  phthisis.  And  the  microscopical  findings  were  the  only 
positive  diagnostic  evidences. 

Case  IV.  B.  B.,  aet.  18,  clerk,  seen  August  11,  1880.  Referred 
by  Dr.  Bond.  Family  history  excellent.  Had  rheumatism 
and  pericarditis  in  January.  Made  partial  recovery.  Relapsed 
with  symptoms  of  pleurisy.  A  large  quantity  of  pus  evacuated 
through  bronchial  tubes,  and  for  several  months  he  had  been  raising 
an  enormous  quantity  daily.  Emaciation,  night  sweats,  etc.,  pointed 
toward  consumption  when  first  seen.  An  area  of  dullness  in  lower 
left  lobe,  together  with  the  general  symptoms  indicated  a  possible 
empyema.  Examination  of  sputum  showed  only  granular  debris, 
pus,  abundance  of  bacteria,  but  no  bacilli  tuberculosis  nor  pul- 
monary connective  tissue.  This  gave  courage  in  making  a  favorable 
prognosis,  and  urging  the  operation  of  thoracentesis.  This  operation 
was  performed  by  Dr.  CoUamore,  September  14.  About  one  quart 
of  pus  was  evacuated.  In  four  weeks  he  had  gained  over  thirty 
pounds,  and  to-day  the  cavity  in  the  thorax  discharges  only  about 
a  drachm  daily  and  is  slowly  healing.  This  case  furnishes  a  warn- 
ing against  the  use  of  peroxide  of  hydrogen.  It  was  used  for  some 
time,  diluted  with  about  six  or  eight  volumes  of  water,  containing  a 
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little  sulphite  of  sodium.  It  certainly  searched  out  and  destroyed 
the  pus,  and  the  general  effect  was  excellent  until  it  happened  one 
day  that  the  drainage  tube  had  made  a  slight  erosion  on  the  pyogenic 
membrane  lining  the  pleural  surfaces,  as  was  evidenced  by  a  little 
blood  flowing  from  the  tube.  The  injection  was  given,  when  sudden- 
ly the  patient  fell  over  on  the  floor.  Consciousness  was  lost.  The 
face  was  cyanotic.  Pulse  was  entirely  gone.  ]lespiration  gasping. 
In  about  two  minutes  the  pulse  was  felt  thready  and  very  rapid.  In 
another  minute  it  dropped  down  to  forty  per  minute  and  was  very 
soft.  From  this  it  gradually  rose  to  normal  in  an  hour.  An  intense 
headache  and  vomiting  came  on  in  about  six  hours,  and  patient  was 
confined  to  the  bed  for  two  days.  A  possible  erosion  of  a  pyogenic 
membrane  is  a  positive  indication  against  the  use  of  peroxide  of 
hydrogen  in  my  practice  hereafter. 

In  this  case  the  diagnosis  by  microscopical  examination  was  made 
before  the  history  was  investigated,  since  the  patient  presented  the 
general  appearance  of  the  last  stage  of  consumption,  and  the  result 
of  the  exploratory  puncture  by  the  trocar  and  canula  were  confidently 
anticipated  on  this  basis  alone. 

A  series  of  four  cases  of  consumption  occurring  among  the  employes 
of  a  certain  office  bear  strong  testimony  of  the  contagious  character 
of  this  disease.  The  office  surroundings  and  general  unwholesome- 
ness  conduced  toward  lowering  the  vitality  and  resisting' power  of 
the  occupants.  The  first  case  that  I  saw  was  a  young  lad  referred 
by  Dr.  Thorne. 

He  came  from  a  tuberculous  family,  father,  mother  and  two  or 
three  brothers  having  died  of  it.  He  had  small  cavities  in  both 
lungs,  but  continued  at  work  about  the  office.  Frequently  he  had 
copious  haemorrhages  when  at  work,  and  he  would  use  the  nearest 
receptacle.  His  expectoration  was  copious  and  purulent.  I  did  not 
examine  for  bacilli  but  the  character  of  the  disease  was  evident.  He 
died  within  six  months  in  Colorado,  whither  he  had  been  sent  by 
sympathetic  fellow  workers.  His  retention  at  the  office  so  long  was 
prompted  by  pity  for  the  orphan  lad,  but  little  did  the  givers  of  such 
charity  appreciate  the  possible  dangers  of  course.  Within  six 
months  from  the  time  that  I  saw  him,  three  of  the  occupants  have 
developed  consumption.    And  now,  a  year  later,  as  I  am  writing 
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these  words,  a  message  from  Colorado  announces  the  death  of  the 
chief  of  the  office.  His  first  assistant  is  in  the  last  stage  of  consump- 
tion. Another  clerk,  at  present  in  New  Mexico,  is  in  a  precarious 
condition.  All  of  these  men  were  of  exceptional  vigor  and 
intellectual  capacity,  excellent  habits,  and  only  one  had  a  suspicious 
family  history.  The  two  that  I  attended  had  serious  laryngeal  dis- 
ease, one  being  distinctly  tubercular  in  character,  the  other  a 
catarrhal  ulceration  caused  by  corrosive  sputum.  The  latter  was 
much  relieved  by  treatment,  but  the  tubercular  deposit  in  the 
lungs  progressed,  and  now  the  destructive  process  is  far  advanced. 
As  to  the  character  of  the  disease  in  the  boy  I  cannot  say,  for  I 
saw  him  only  after  cavities  had  formed. 

The  diagnosis  was  easily  made  in  all  of  these  cases  by  physical 
exploration.  Elastic  tissue  was  found  in  all,  and  later  bacilli  tuber- 
culosis. 

While  the  chain  of  evidence  is  not  conclusive  of  a  specific 
contagious  influence,  yet  it  emphasizes  the  re?ponsibilty  of  the 
practitioner  in  insisting  on  isolation  of  consumptives.  At  least  we 
should  insist  that  there  is  great  danger  of  contagion  where  the 
environment  is  such  that  the  vitality  of  the  system  is  lowered. 
Supposing  that  any  one  of  the  above  had  developed  consumption, 
then  surely  his  associates  in  the  same  surroundings  are  exposed  to  a 
double  risk,  namely  ;  the  unwholesome  surroundings  and  also  specific 
contagion. 

[The  publication  of  a  case  of  possible  inoculation  must  w  ait  the  results  of 
autopsy  and  microscopical  examination  of  the  disease  processes  as  found  in 
jaw,  larynx  and  brain.] 


SCABIES  :     COMPRISING    SOME  ORIGINAL  OBSERVA- 
TIONS AND  DEDUCTIONS. 

BY  EDWARD  PREBLE,  M.  D., 

Lecturer  on  Dermatology  in  the  University  of  Wooster;  late  Chief  of  the  Clinic  for  Derma- 
tology and  Venereal  Diseases  in  the  Out-Patient  Derartnrent  of  the  New  York  HospitaU 
late  Instructor  in  Dermatology  at  the  New  York  Post- Graduate  School. 

Scabies  is  clinically  a  dermatitis  due  to  the  invasion  of  the  skin  by 
a  true  (animal)  parasite.  The  initial  lesions  are  caused  by  the  latter, 
and  the  secondary  lesions  are  due  to  scratching,  and   to  other 
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mechanical  irritations,  as  pressure  and  friction.  The  disease  is 
usually  propagated  through  bed  clothing  as  an  intermediary.  The 
mite  itself,  its  burrow  in  the  cuticle,  and  the  f?eces  of  the  creature 
are  theoretically  demonstrable,  while  there  are  numerous  predilection- 
areas,  both  of  invasion  and  ultimate  generalization,  such  as  the 
fingers,  volar  surfaces  of  wrists,  elbows,  front  of  axilliie,  female 
breasts,  penis,  buttocks,  etc.  Finally  the  parasite  is  easily  destructi- 
ble by  various  agents,  and  its  consequences  soon  vanish. 

One  miglit  therefore  suppose  that  little  remains  to  be  said  about 
this  condition,  either  in  individual  cases  or  in  communities;  and  that 
it  might  stand  as  a  type  of  disease  where  our  cognition?  approximate 
mathematical  accuracy.  Nevertheless  this  is  very  far  from  being 
the  case.  A  large  portion  of  the  subject-matter  of  this  paper  con- 
sists ot'  a  personal  experience  in  contracting  the  disease,  and  the 
problems  thereby  suc^gested.  In  this  connection,  other  points  of 
interest  are  also  discussed.  We  anticipate  by  stating  that:  1.  The 
etiology,  as  far  as  •  the  mode  of  propagation  is  concerned,  is  not 
always  explicable  by  the  doctrine  of  diffusion  between  individuals 
through  bed  linen;  nor  are  the  teachings  infallible  concerning  the 
order  and  rationale,  of  the  diffusion  of  the  parasite  over  the  surface. 
2.  The  course  and  termination,  as  regards  abortive  attacks  and  the 
possibility  of  spontaneous  cure,  may  in  time  be  shown  to  harmonize 
with  those  of  other  parasitic  diseases.  This  is  true  of  both  acute  and 
inveterate  forms.  3.  The  diagnosis  is  essentially  difficult,  for  the 
initial  and  pathognomonic  lesions  may  at  a  given  moment  be  conspic, 
uous  by  their  absence,  the  constant  element  consisting  solely  of  the 
resulting  dermatitis.  A  very  weighty  point,  the  failure  to  estimate 
which  has  greatly  prejudiced  the  standing  of  many  an  able  physician 
who  has  had  but  a  single  interview  for  diagnosis  and  treatment,  is 
whether  he  has  to  deal  with  a  dermatitis  of  external  origin,  like 
scabies,  or  a  pruriginous  condition  due  to  an  eczema  or  pruritus.  In 
such  a  case  it  has  often  happened  that  an  eczema  has  been  treated  by 
sulphur  locally,  while  a  case  of  scabies  has  been  managed  by  diet  and 
remedies  to  "act  on  the  blood."  4.  The  treatment  is  seldom  reduced 
to  the  minimum  of  duration  and  discomfort,  and  the  relapses  from 
re-infection  through  the  patient's  own  garments  and  the  articles  shared 
in  common  with  other  members  of  the  household,  who  have  scabies,  are 
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not  sufficiently  guarded  against.  The  after-treatment  and  the  occa- 
sional unpleasant  consequences  of  sulphur  vapor-baths  also  deserve 
attention. 

In  1889  the  writer  visited  a  family  as  guest,  living  on  the  Florida  fron- 
tier and  consisting  of  a  married  pair  (the  husband  a  physician)  and 
infant  aged  about  one  year,  and  soon  noticed  that  all  were  suffering 
from  inveterate  scabies,  dating  in  the  parents  from  their  bridal  trip; 
having  been  contracted  in  all  probability  from  the  bedding  of  a  sleep- 
ing-car. The  mother  had  infected  her  child  soon  after  its  birth. 
The  eruption  was  not  severe,  excepting  on  the  mother's  hands  and 
child's  feet,  where  it  showed  itself  as  a  pustular  dermatitis.  With 
the  exception  of  tfliese  members,  where  doubtless  re-infection  had 
repeatedly  occurred  between  mother  and  child,  the  disease  had  been 
at  times  largely  quiescent,  with  little  or  no  treatment. 

The  writer  had  never  had  scabies,  and  took  no  precaution  against 
contracting  it,  being  rather  curious  to  observe  the  possible  onset  of 
the  disease  upon  himself.  He  used  the  same  toAvel  as  his  host,  im- 
mediately after  the  latter,  many  times  daily;  the  only  other  regular 
exposure  was  the  seat  of  the  water  closet. 

After  perhaps  a  week  a  tense,  clear,  miliary  vesicle  suddenly 
appeared  in  the  palm  of  the  left  hand,  occasioning  much  itching,  as 
well  as  slight  pain  from  the  tension  of  the  skin  at  that  point.  This 
vesicle  is  the  well  known  initial  lesion  of  scabies,  and  corresponds  to 
the  burrowing  of  the  sarcoptes  into  the  rete  malpighii  to  deposit  her 
ova.  This  was  positively  the  sole  lesion  for  some  hours,  and  the 
palm  is  by  no  means  a  predilection-seat  for  the  lesions  of  scabies. 

In  a  few  days  other  tense  vesicles  appeared  extending  up  the  fore- 
arm. But  in  the  meantime  a  vesicle  had  also  appeared  on  the 
dorsum  penis  at  the  spot  where  that  organ  came  in  contact  with  the 
sharp  edge  of  the  seat  of  the  privy;  in  fact,  the  slight  tenderness  at 
that  point  was  the  means  of  calling  attention  to  the  lesion.  The  vesicles 
appeared  later  about  the  adjacent  parts.  They  were  none  of  them 
treated,  and  the  skin  was  not  much  scratched.  This  first  crop  of 
scabies  lesions  dwindled  spontaneously,  the  sarcoptes  having  somehow 
failed  to  propagate  itself.  No  burrows  appeared,  nor  was  the  dis- 
coloration due  to  the  faeces  anywhere  perceptible.  The  writer  was 
inclined  to  hold  this  up  as  an  example  of  spontaneous  cure  of  scabies. 
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Do  not  be  too  sure,"  said  his  host,  "  my  eruption  was  characterized 
by  remissions  during  its  early  mouths."  At  any  rate  new  lesions 
shortly  appeared,  and  rather  profusely,  and  the  eruption  bid  fair  to 
develop  in  a  classical  manner.  But  a  complication  arose  in  the  shape 
of  a  visitation  from  some  species  of  flea,  which  abounded  in  the  out- 
buildings of  the  place.  For  about  a  week  the  writer  was  nearly 
covered  by  the  peculiar  tubercular  lesions  due  to  the  larger  parasite, 
and  which  of  course  have  not  the  slightest  resemblance  to  the  lesions 
of  scabies.  When  the  flea-bites  had  disappeared,  not  the  slightest 
evidence  of  scabies  remained.  The  writer  shortly  after  this  ended 
his  visit.    The  scabies  never  recurred. 

The  conclusions  warranted  by  these  limited  observations  seem  to  be 
as  follows:  1.  Scabies  may  in  many  instances  appear  about  the  hands 
because  the  parasite  has  been  conveyed  thither  by  towels  or  other 
objects  handled  repeatedly  and  in  quick  rotation  after  a  scabies 
patient.  The  old  belief  in  propagation  by  the  momentary  and  single 
contact  of  a  hand-shake,  exploded  by  F.  Von  Hebra,  need  not  be 
re  animated.  But  that  teacher's  dictum  that  scabies  must  be  con- 
tracted only  after  having  slept  with  or  after  a  patient  with  the 
disease,  is  much  too  sweeping  when  one  considers  the  innumerable 
variety  of  possible  domestic  exposures  between  members  of  a  single 
household. 

2.  Scabies  is  not  necessarily  transferred  from  the  Angers  to  the 
penis  in  the  act  of  urination,  as  taught  by  Hebra;  for  the  fact  that 
several  men  may  occupy  a  privy-seat  in  immediate  succession,  with 
the  custom  of  urination  at  the  same  time — the  penis  having  been 
forced  downwards  with  its  dorsum  in  contact  with  the  free  border  of 
the  opening  in  the  seat — is  amply  suflicient  to  explain  the  early 
appearance  of  lesions  upon  the  back  of  the  organ. 

3.  Scabies  is  not  necessarily  inevitable  if  the  parasite  once  gets  a 
foothold.  Indeed  it  is  likely  that  the  first  invasions  may  often 
prove  abortive,  or  in  other  words  the  sarcoptes  fails  to  breed  at  first, 
and  that  it  establishes  itself  only  after  repeated  colonies  have  invaded 
the  host,  from  repeated  exposure  to  a  constant  focus  of  infection. 
Moreover,  since  the  disease  may  also  spend  itself  after  years  of 
sojourn  upon  the  host — the  "seven  years  itch"  of  the  laity — it 
is  a  moot  point  -whether  scabies  might  not  be  styled  a  self-limited 
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disease  under  special  conditions.  The  opposite  view  has  always  been? 
maintained.  The  ease  with  which  scabies  may  at  limes  be  cured  hy 
mere  friction  with  soap  and  water  also  favors  the  writer's  views,  and 
emphasizes  the  probability  that  persistent  scabies  is  due  rather  to 
repeated  invasions  from  without,  than  to  true  inveteracy.  The  dis- 
appearance of  the  disease  in  the  writer's  case  after  the  experience 
with  fleas,  is  explicable  through  the  fact  that  violent  frictions  with  a 
brush  were  used  to  aHay  the  itching  of  the  flea-bites.  Other  conclu- 
sions drawn  not  from  the  foregoing  case,  but  from  the  writer's  general 
experience,  are  as  follows: 

4.  It  is  most  important  that  the  physician  should  not  confound 
scabies  Avith  eczema  or  any  other  pruriginous  affection,  such  as  lichen' 
planus  (which  also  occurs  about  the  volar  surfaces  of  the  wrists  and 
the  penis).  Such  errors,  by  general  practitioners,  almost  invariably 
react  severel}^  upon  them  in  the  mind  of  the  laity.  Frictions  with 
soda-soap  and  water,  with  the  use  of  sulphur,  would  be  the  worst  pos- 
sible treatment  for  an  acute  eczema.  In  scabies  this  treatment  will 
also  aggravate  the  dermatitis,  but  the  sudden  cessation  of  the  itching 
shows  that  the  diagnosis  is  correct,  and  the  dermatitis  yields  to  sooth- 
ing measures  in  a  few  days.  The  writer's  experience  is  that  scabies 
puzzles  students  more  than  any  other  common  skin-disease,  but  that 
after  the  lesson  of  a  succession  of  blunders  the  disease  is  more- 
proi^ptly  and  certainly  identified  than  almost  any  other  condition  of 
its  clinical  family. 

How  shall  we  explain  this?  In  dispensary  practice  we  do  not 
spend  much  time  in  searching  for  the  initial  vesicles  and  burrows^ 
for  these  may  he  absent,  or  they  may  be  simulated  by  other  condi- 
tions. Undoubtedly  it  is  the  distribution  of  the  secondary  lesions, 
the  dermatitis,  with  the  constant  exemption  of  the  head  and  face,  to- 
gether with  the  statement  that  the  patient's  room-mate,  or  wife,  or 
other  member  of  the  household,  has  a  similar  affection,  which  ena- 
bles us  to  approximate  a  diagnosis  very  promptly.  There  is  a  clini- 
cal variety  of  sr-cabies  which  doe.^  not  itch.  Here,  as  might  be  ex- 
pected, we  find  only  the  })riiHitive  lesions,  the  vesicles  and  cuniculi, 
no  dennatiiis  hiiving  occurred.  Naturally  it  is  in  this  variety  that  a 
knowledge  of  the  direct  action  of  th.e  f<a rcojde.^  is  indispensable, 
finally,  theie  is  a  post  srahieni  condition,  where  the  parasite  has  been 
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unwittiiiglv  destroyed  by  some  ointment  or  lotion,  and  there  remain 
only  traces  of  the  primitive  or  consecutive  lesions.  It  is  important 
to  recognize  this  condition,  which  quickly  recovers  if  let  alone,  be- 
cause the  patient  may  be  exposed  to  a  relapse,  or  rather  a  re-infec- 
tion, from  the  original  source  of  the  parasite. 

5.  Concerning  treatment,  enough  has  been  said  to  show  the  neces- 
sity of  guarding  against  re-infection.  The  parasite  may  be  thor- 
oughly destroyed '"while  you  wait,"  provided  one  has  an  attendant 
who  will  first  scrub  him  with  laundry  soap  and  warm  water,  followed 
by  dry  friction,  with  the  immediate  application  of  some  mild  para- 
siticide ointment,  containing  sulphur,  carbolic  acid,  naphthol,  etc. 
If  this  is  impracticable,  the  patient  should  allow  some  three  days  for 
the  cure,  wearing  all  the  time,  both  night  and  day,  the  same  suit  of 
underwear;  he  should  make  the  application  himself  every  evening, 
as  best  he  can,  and  during  the  day  should  also  take  a  sulphur-vapor 
bath  at  a  bathing  establishment.  The  cure  may  be  reckoned  com- 
plete with  the  cessation  of  the  itching. 

The  dermatitis  resulting  from  the  scratching  and  from  the  anti- 
parasitic treatment  yields  readily  under  mild  lotions  and  ointments 
containing  bismuth,  zinc  oxide  or  calamine.  After  the  use  of  sul- 
phur-baths there  is  occasionally  observed  a  brownish  discoloration  of 
the  hands  and  arms,  due  to  the  formation  of  some  sulphide,  which 
ordiuarily  requires  some  two  weeks  to  wear  ofE.  The  writer  discov- 
ered several  years  ago  that  this  discoloration  could  be  instantly  re- 
moved by  hydrogen-peroxide,  rubbed  in  with  a  hand  brush  after  first 
softening  the  epidermis  by  soap  and  hot  water;  and  although  this 
discovery  was  published  in  the  Jonrnal  of  Cutaneous  and  Vene- 
real Diseases,  1886,  he  is  not  aware  that  it  has  ever  received  the  atten- 
tion which  it  certainly  merits. 

No.  ;337  Prospect  street. 


SALICYLIC  ACID:  AN  EXAMINATION. 

J.  G.  SPENZER,  M.  D.,  COLUMBUS,  OHIO. 

Pagenstecker  in  1834  discovered  salicylol  (salicylous  acid)  by  oxidi- 
zing which  Piriaand  Ettling,  1837,  produced  salicylic  acid.  Although 
since  then  methods  for  its  preparation  have  been  numerous  and  varied, 
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its  applications  were  meager  and  retarded  because  of  the  expen-rr 
attached  to  its  manufacture.  Not  until  Kolbe  and  Lautemann  pie- 
pared  it  synthetically  from  phenol  and  carbonic  acid,  through  the 
intervention  of  metallic  sodium,  was  the  price  lowered  perceptibly; 
and  Kolbe  soon,  1874,  rendered  experimentation  feasible,  which 
finally  resulted  in  its  important  application  to  medicine  and  the  arts, 
by  the  discovery  of  a  method  which,  somewhat  modified,  is  still  used 
to-day;  i.  e.,  the  use  of  sodium-phenate  and  carbonic  acid  gas. 

Of  the  numerous  processes  contributed  two  only  are  now  in  use, 
that  of  Kolbe,  just  mentioned,  producing  a  synthetic  acid;  the  other, 
due  jointly  but  independently  to  Cahours  and  Procter,  1843,  forming 
the  so-called  natural  acid  by  operating  on  oil  of  wintergreen,  from 
which  it  is  possible  to  produce  at  once  a  preparation  of  a  high  degree 
of  purity,  thereby  differing  from  the  synthetic  acid  of  fifteen  years 
ago,  w^hen  it  contained  as  impurities  phenol,  tarry  and  resinous  pro- 
ducts, mineral  substances,  meta  and  para-oxybenzoic  acids  (isomers 
of  salicyclic  acid)  and  creosotic  acids  (homologues  of  salicylic  acid), 
which  latter  were  formed  from  the  cresoles  (homologous  with  phenol), 
existing  in  the  carbolic  acid  used,  sodium  and  calcium  compounds, 
chlorides,  sulphates,  carbonates,  glycerine,  etc.,  and  was  adulterated 
with  sugar,  starch,  silica,  potassium  bi-sulphate,  calcium  sulphate, 
etc. 

Of  these  impurities  meta  and  para-oxybenzoic  and  creosotic  acids 
are  very  undesirable,  ihe  latter  being  particularly  objectionable,  and 
to  it  undoubtedly  may  be  attributed  much  of  the  unpleasant  effects 
noticed  medicinally. 

Because  of  its  impure  condition  the  artificial  acid  fell  into  disre- 
pute especially  in  internal  medication,  being  superseded  for  this 
purpose  to  a  certain  degree  by  the  natural  acid,  which,  when  first 
prepared  from  the  oil,  was  made  from  the  oil  of  Gaultheria  procum- 
bens,  containing  besides  methyl  salicylate  (the  essential  ingredient) 
from  a  trace  to  ten  percent,  of  a  terpin  isomeric  with  oil  of  turpen- 
tine. The  oil  was  soon  adulterated  with  oils  from  Gaultheria  punctata 
and  leucarpa  (richer  in  the  active  principle)  and  lastly  with  oil  from 
Betula  Lenta  bark,  (cherry  birch)  practically  pure  methyl  salicylate. 
At  present  an  artificial  oil  of  wintergreen  is  on  the  market;  it  is 
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made  by  distillinsj  salicylic  acid  or  a  salicylath  with  methyl  alcohol 
and  strong  sulphuric  acid. 

With  this  possibility  of  substitution  or  adulteration  of  the  natural 
oil  with  the  phenol  synthetic,  and  knowing  that  the  employment  of 
purer  materials  in  the  manufacture  of  synthetic  salicylic  acid  has  re- 
moved most  if  not  all  impurities,  the  writer  undertook  in  the 
present  examination  to  settle  in  his  own  mind  at  least,  the  mooted 
question  of  preference,  if  any,  between  the  natural  and  artificial 
acid. 

Sixteen  samples,  although  bearing  labels  of  seven  different  firms, 
were  undoubtedly  made  by  but  two  manufacturers.  They  were  sub- 
jected to  tests  for  the  following  : 

1.  Chlorides. 

2.  Sulphates. 

3.  Calcium  compounds. 

4.  Non  volatile  mineral  substances;  also  starch,  silica,  etc. 

5.  Insoluble  mechanical  compounds. 

6.  Foreign  organic  matters,  resinous,  coloring  and  iron. 

7.  Meta  and  para-oxybenzoic  acids. 

8.  Phenol. 

1.  Chlorides — Addition  of  nitric  acid  and  silver  nitrate  to  an 
aqueous  solution  of  salicylic  acid  or  a  ten  per  cent,  alcoholic  solution. 

2.  Sulphates — Addition  of  barium  chloride  to  a  dilute  hydro- 
chloric acid  solution  of  the  acid. 

3.  Calcium  compounds — Addition  of  ammonium  oxalate  and 
ammonia  to  a  dilute  acid  solution. 

4.  Non  volatile  mineral  substances;  also  starch,  sugar,  silica,  etc. 
Heat  some  of  the  acid  in  a  test  tube  held  in  a  slanting  position  and 
moving  it  backward  and  forward  through  a  small  flame.  (Hager.) 

A  good  sample  should  leave  no  residue,  or  at  most  a  faint  haziness. 

In  applying  the  test  it  may  be  preferable  to  elevate  the  test  tube 
above  a  small  flame,  which  does  not  touch  it  ;  as  if  direct  heat  is 
applied,  brownish  deposit  always  occurs, 

5.  Insoluble  mechanical  compounds — Dissolved  in  absolute  alco- 
hol it  should  leave  no  residue. 

6.  Foreign  organic  matters,  resinous,  coloring  and  iron. 

a.    Boiled  in  a  test  tube  with  ammonium  hydrate  it  should  not 
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become  colored,  or  at  most  only  of  a  light  yellow.  (Rasenack  Dara- 
mer's  Lexikon,  p.  797.) 

h.  Shaken  with  cone.  c.  p.  sulphuric  acid  in  a  test  tube  it  should 
produce  a  colorless  or  pale  yellow  solution.  (Hager  Phar.  Central- 
halle,  vol.  17,  p.  434.) 

This  test  is  officinal  in  the  United  States  and  German  Pharma- 
copoeias, and  Hager  considers  it  more  trustworthy  than  Kolbe's. 
The  U.  S.  P.  says  should  not  become  colored  in  fifteen  minutes. 

c.  A  saturated  solution  in  absolute  alcohol,  allowed  to  evaporate 
spontaneously  in  a  watch-glass  over  a  white  surface  in  an  atmosphere 
free  from  dust,  especially  iron  (and  ammonia,  Rasenack  Dammer's 
Lexikon,  p.  797)  colorless,  efflorescent  crystals  are  produced  ;  resin- 
ous matters  and  phenol  make  the  crystals  brown  ;  organic  coloring 
a  light  yellow,  while  iron  produces  a  violet  or  pink  coloration. 

This  test  was  advised  by  Kolbe,  1876,  (and  von  Heyden,  1879, 
Prescott  Org.  Analysis,  p.  444). 

7.  Meta  and  para-oxbenzoic  acids — Salicylic  acid  dried  at  100° 
C.  and  agitated  with  anhydrous  chloroform  should  dissolve  com- 
pletely, leaving  para  and  meta-oxbenzoic  acids  undissolved.  (Allen 
Commercial  Org,  Anal.,  vol.  3,  pt.  1,  p.  57).  Heat  may  be  em- 
ployed if  necessary.     (Baudrimont  Dictionnaire,  p.  79j. 

8.  Phenol— 

a.  Odor  on  opening  a  bottle  which  has  been  closed  for  some  time. 

b.  Odor  developed  when  fifteen  grains  are  heated  in  a  dry  test 
tube  by  immersing  in  water  a  little  below  the  boiling  temperature 
for  fifteen  minutes.    (Prescott  Org.  Analysis,  p.  444). 

c.  Solution  with  excess  of  sodium  carbonate  and  water,  shaking 
with  ether,  evaporating  the  ethereal  extract  and  testing  the  same. 
(Phar.  Germ.,  1882). 

d.  If  5  c.  c.  of  saturated  aqueous  solution  of  salicylic  acid  be 
poured  into  a  test  tube,  into  which  had  been  introduced  shortly  be- 
fore a  crystal  of  chloride  of  potassium  and  2  c.  c.  of  hydro  chloric 
acid,  and  some  water  of  ammonia  be  now  carefully  poured  on  top, 
the  latter  should  not  assume  a  reddish  or  brownish  tint,  (\J .  S.  Ph., 
1880). 

Squibb,  1883,  says  that  a  pinkish  coloration  is  produced  in  the  best 
medicinal  grades.    In  but  one  instance  was  a  brown  line  of  demarca- 
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tion  wanting  between  the  lower  liquid  and  the  ammonia;  still  the 
ammonia  layer  remained  colorless  until  the  brown  coloration  was  dif- 
fused thr)ughout  it  by  the  passage  oi  small  bubbles  of  hypochlorous 
acid  produced  in  the  lower  liquid.  11  the  ammonia  is  not  care- 
fully placed  upon  the  surface  (as  with  a  pipette  bent  upwards),  a 
brownish  coloration  in  the  ammonia  is  generally  produced,  thus 
leading  to  inaccuracies.  This  does  not  occur  \i  the  necessary  precau- 
tions are  taken. 

e.  Almen,  1887,  employs  chlorinated  soda  solution  and  ammonia^ 
avoiding  an  excess  of  the  former,  and  adding  last  the  ammonia  to  an 
alkaline  reaction,  reveals  1-5000  phenol  at  once,  1-50000  after 
twenty-four  hours;  the  color  is  red  in  an  acid  reaction  and  blue  in  an 
alkaline.    (Prescott  Org.  Anal.,  p.  444). 

/.  The  method  of  J.  Muter  (Allen  Com.  Orig.  Anal.,  part  3, 
p.  55).  Boil  10  grains  in  half  an  ounce  of  water;  cool;  decant  the 
solution  and  add  to  it  1  minim  of  a  saturated  solution  of  potassium 
bicarbonate,  1  minim  of  aniline,  and  5  drops  of  solution  of  bleaching 
powder,  when  if  carbolic  acid  be  present  a  deep  blue  color  will  be 
produced. 

<j.  To  a  solution  of  0.2  grm.  of  salicylic  acid  in  1,0  grm.  of  cone, 
sulphuric  acid  (produced  by  agitation  and  cooling  to  prevent  the  de- 
velopement  of  too  much  heat),  a  quantity  of  potassium  nitrite  is 
added;  a  greenish  coloration  is  produced  if  phenol  is  present;  sodium 
nitroprusside  may  be  substituted  for  the  potassium  nitrite,  in  which 
case  a  rose  tint  is  produced,  differing  in  shade  according  to  the 
amount  of  phenol  present,    (Baudrimont  Dictionnaire,  p.  79). 

If  the  specimens  used  can  be  taken  as  a  criterion  of  the  market 
supply  there  is  no  choice  between  the  natural  and  the  synthetic; 
while  nothing  seems  to  be  desired  beyond  the  present  crystalline 
synthetic. 

^REPORT  ON  PROGRESS  IN  DISEASES  OF  THE  NOSE 
AND  THROAT. 

BY  JULIU8  WOLFENSTEIN,  M.  D. ,  CLEVELAND,  O. 

It  will  be  my  endeavor  to  present  to  you  in  brief,  only  the  most 
important  points  in  the  progress  made  during  the  last  years  in  the 

*Read  before  the  Cuyahoga  County  Medical  Society,  July,  189(1. 


114 


WoLFENSTEiN  :   Repvot  on  Progress 


various  subjects  included  under  the  diseases  of  the  nose  and  throat. 
I  will  not  bore  you  with  theories,  hypotheses,  or  long  statistical  tables ^ 
which  are  only  of  interest  to  the  specialist,  but  I  will  merely  aim  ta 
place  before  you  a  few  condensed  reports  of  subjects  of  general  in- 
terest in  the  special  diseases  with  which  my  report  deals. 

LITERATURE. 

First  it  may  be  interesting  to  give  a  brief  statement  concerning 
the  number  of  articles  which  have  appeared  on  the  subjects  of  my 
report  during  the  first  half  of  1889,  (Intern.  Centralblatt  fuer  Laryn- 
gologie,  etc.,  April,  1890). 

The  total  number  of  articles  appearing  in  all  civilized  countries 
was  845,  in  which  Great  Britian  and  its  colonies  rank  first,  with  169 
articles,  with  the  United  States  a  close  second  with  153  articles. 
From  these  statistics  one  can  inform  himself  of  what  subjects  seem 
to  predominate  in  interest  in  the  various  countries.  Taking  the 
United  States  as  an  example,  we  lead  in  the  highest  number  of 
articsls  on  the  nose  and  naso-pharynx  and  on  diphtheria  and  croup, 
while  again  we  rank  very  low  in  the  number  of  artcles  on  the 
thyroid  gland  and  the  oesophagus. 

During  the  year  past  several  new  text  books  and  new  editions  of 
well-known  standard  works  have  appeared.  I  will  briefly  mention 
only  the  most  important. 

I.  Bosworth' s  Diseases  of  the  Nose  and  Throat,  Vol.  1,  including  the 
diseases  of  the  nose  and  naso-pharynx.  This  was  intended  to  be  the 
second  edition  of  Bosworth's  "  Diseases  of  the  Nose  and  Throat,"  pub- 
lished in  1881,  but  very  little  of  the  old  subject  mutter  has  been 
retained.  The  book  is  quite  large,  containing  670  pages,  including 
the  indices,  and  is  hardly  a  work  for  the  general  practitioner  of 
medicine,  being  intended  for  specialists.  The  special  diseases  of  the 
nose  and  naso-pharynx  are  very  fully  treated — the  neoplasmata 
especially  so.  There  is  also  added  a  very  good  chapter  on  the  exter- 
nal surgery  of  the  nose  to  obtain  a  larger  access  to  the  nasal  cavity 
and  naso-pharynx  for  the  removal  of  tumors.  This  latter  article  is 
finely  illustrated.  No  mention  is  made  in  the  work  of  congenital 
malformations  of  the  nose,  a  subject  which  ought  not  to  have  been 
omitted  in  a  complete  treatise  on  the  subject.    Bosworth  condemns 
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the  galvano-cautery  and  advocates  chromic  acid  as  the  caustic  jxtr 
excellence  for  the  nos^  ;  his  opinion  in  this  matter  is  evidently  preju- 
diced, for  the  galvano-cautery  is  almost  universally  accepted  as  the 
much  safer,  more  pleasant  and  efficint  cautery.  The  book  is  a 
credit  to  American  bibliography  and  can  be  heartily  recommended  to 
the  specialist. 

II.    VoltoHni^s\2itQ  work  on  the  diseases  of  the  nose  and  naso- 
pharynx was  published  only  a  few  months  before  his  death.    In  it 
is  laid  down  the  rich  fruits  of  his  long  experience,  and  it  will  always 
remain  a  valuable  acquisition  to  rhinology.    It  is  intended  for  the 
specialist,  and  will  be  of  most  value  and  interest  to  one  already 
practically  engaged  in  this  special  line.    Naturally  as  the  introducer 
of  the  galvano-cautery  in  the  treatment  of  the  diseases  of  the  nose 
and  throat,  he  strongly  advocates  its  employment.    He  also  strongly 
advises  the  use  of  electrolysis  in  the  treatment  of  post-nasal  tnmors  be- 
fore adopting  the  extra-nasal  methods.    He  lastly  recommends  the  use 
of  the  incandescent  electric  light  for  the  "translumination  of  the  nose,'' 
or  as  it  is  termed  in  the  original     Durchleuchtung  derNase."  This 
promises  to  open  a  large  field  for  further  investigation,  and  most 
probably  with  practical  results. 

III.  The  third  edition  of  Schech's  diseases  of  the  mouth,  pharynx 
and  nose,  has  lately  appeared  in  German.  This  is  especially  intended 
for  the  student  and  general  practitioner.  It  is  concise,  clear  and  to 
the  point,  and  can  be  most  highly  recommended. 

IV.  The  third  edition  of  Gottstein's  diseases  of  the  larynx,  (Ger- 
man), has  also  been  published  lately.  This  book  is  also  intended  for 
the  student  and  general  practitioner,  and  it  fulfills  its  requirements 
in  presenting  the  subject,  including  the  latest  investio^ations,  with 
conciseness  and  perfect  objectiveness.  Like  the  second  edition,  a 
most  interesting  chapter  is  added  on  diseases  of  the  larynx  in  their 
connection  with  cerebral  aftection.  This  work  of  Gottstein  is  un- 
doubtedly the  best  extant  in  any  language  on  the  special  disease  of 
the  larynx. 

GENERAL. 

To  give  an  idea  of  the  prevalence  of  the  diseases  of  the  nose  and 
throat,  allow  me  to  quote  Chappell  (Intern.  Journal  of  the  Med.  Sci- 
ences, Feb.,  1889),  who  examined  2000  children,  among  whom  1231 
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presented  some  abnormality  in  the  nose  or  throat,  viz. :  adenoid  veg- 
etations in  60,  especially  among  boys  ;  hypertrophy  of  the  anterior 
portion  of  the  turbinated  bones  in  260  ;  hypertrophy  of  the  middle 
turbinated  in  161  ;  hypertrophied  tonsils  in  270  ;  deflections  of  the 
septum  in  330,  and  lastly,  exostosis  on  the  septum  in  150. 

Cocaine  has  proven  its  usefulness  with  time,  and  is  to-day  an  in- 
dispensable agent  in  rhino-laryngeal  operations.  Almost  all  opera- 
tions can  be  performed  entirely  devoid  of  pain,  both  in  the  nose, 
pharynx  and  larynx.  It  is  to  be  used  in  10-20  per  cent,  solutions, 
and  is  to  be  painted  thoroughly  upon  the  membrane  to  be  operated 
on.  The  spray  should  be  used  as  little  as  possible,  for  it  is  very  dif- 
ficult to  regulate  the  quantity  used  in  this  way  of  application  ;  be- 
sides, the  constitutional  effects  of  the  cocaiLe  are  much  more  fre- 
quently observed  with  the  application  of  the  spray  than  with  the 
brush.  Cocaine  should  only  be  used  for  local  amesthetic  purposes, 
sjnce  a  prolonged  use  of  it  in  chronic  nasal  obstructions,  due  to  hy- 
pertrophic rhinitis,  rather  tends  to  increase  the  prevailing  obstruction 
by  causing  further  relaxation  of  the  tissues. 

'  NOSE. 

Obstruction  of  the  nasal  passages  caused  by  hypertrophies  of  the 
membrane  or  deviated  septa,  is  receiving  much  attention.  Many 
cases  are  reported  where  treatment  of  the  obstruction  —  generally  by 
means  of  the  galvauo-cautery  —  or  removal  of  the  outgrowths  of  the 
septum,  was  followed  by  a  complete  cessation  of  many  symptoms 
which,  on  casual  examination,  did  not  seem  to  be  in  any  way  con- 
nected with  the  nasal  disease.  I  refer  to  the  reflex  nasal  neuroses  and 
other  conditions  of  neighboring  organs,  e.  (/.,  spasmodic  sneezing, 
headache,  vertigo,  asthma,  post-nasal  catarrh,  inflammatory  condi- 
tions of  the  middle  ear,  causing  deafness,  and  even  laryngeal  affec- 
tions, as  inflammatory  and  nervous  disorders,  i.  e.,  paralysis  of  cer- 
tain groups  of  muscles,  paresis  of  the  vocal  cords,  etc. 

Guye,  of  Amsterdam,  first  called  attention  to  a  peculiar  mental 
condition  of  patients  with  obstruction  of  the  nasal  passages,  which  he 
termed  apro^exia^  by  which  he  means,  the  impossibility  of  directing 
the  attention  to  a  certain  subject  for  any  length  of  time.  He  re- 
cently added  some  later  observations  on  this  condition  in  four  cases  of 
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obstructive  changes  iu  the  nose,  namely,  hypertrophy  of  the  mucous 
membrane,  and  adenoid  growths  in  tha  naso-pharynx,  where  the  apro- 
sexia  disappeared  with  the  removal  of  the  obstruction. 

As  in  following  out  every  subject  in  medicine  we  should  not  go  to 
extremes.  On  the  one  side  maintaining  that  there  is  no  such  thing 
as  reflex  nasal  neurosis,  and  again  on.  the  other  trying  to  treat  all  the 
above-named  affections,  like  asthma,  vertigo,  etc.,  by  nasal  cauteriza- 
tion. We  should  always  aim  to  follow  a  rational  method  of  dealing 
with  these  cases,  judging  every  one  on  the  symptoms  it  presents  after 
a  thorough  and  complete  examination.  Inasmuch  as  we  know  that 
there  are  affections  of  nasal  reflex  origin,  it  is  not  too  much  to  ask 
that  in  each  case  ot:  the  affections  mentioned  above,  an  inspection  of 
the  nose  be  included  iu  the  general  examination — which  will  often 
reveal  the  true  origin  of  the  case  in  question. 

Ziem  again  calls  attention  to  intra-ocular  diseases  in  the  affections 
of  the  nose  and  its  accessory  cavities,  especinlly  of  the  antrum  of 
Highmore  (Berl.  Klin.  Wochenschr,  Xos.  35  and  36, 
1889).  He  reports  seven  cases  of  contraction  of  the  vis- 
ual field  which  were  benefitted  by  treatment  directed  to  the 
Dose.  In  four  cases  the  sight  for  distance  increased;  in  three 
cases  increase  of  accommodation  was  observed.  In  every  case  but 
one  of  the  seven  there  was  passive  hypericmia  of  the  papilla..  These 
intra-ocular  conditions  were  all  due  to  changes  in  the  circulation,  i.  e.^ 
congestion  dependent  on  hyperiemia  in  the  veins  of  the  nose  and  an- 
trum of  Highmore  and  consequent  passive  hypertemia  of  the  ciliary 
body  which  regulates  the  circulation  of  the  eye. 

The  treatment  of  empyema  of  the  antrum  of  Highmore  has  beei> 
much  discussed  of  late.  The  general  view  concerning  the  etiology 
is  greatly  in  favor  of  the  dental  origin  as  being  the  prime  factor  in 
the  majority  of  cases,  while  occasionally  the  disease  may  arise  from 
nasal  inflammation.  The  genei  al  treatment  consists  in  boring  a  hole 
through  the  alveolar  process,  after  extraction  of  a  molar,  into  the 
antrum  and  washing  this  out  with  antiseptic  solutions.  Hartmann 
believes  that  almost  all  cases  can  be  cured  with  injections  through 
the  natural  opening  of  the  antrum  in  the  middle  meatus  of  the  nose, 
but  to  find  this  opening  requires  much  skill.  Mikulicz  has  lately  de- 
vised a  method  by  which  the  ])atient  is  not  annoyed  by  wearing  a 
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canula  and  having  the  pus  drop  into  his  mouth.  The  method  con- 
sists in  making  an  opening  into  the  antrum  under  the  lower  turbi- 
nated bones  in  the  outer  wall  of  the  nose  and  using  antiseptic,  solu- 
tions through  this  opening.  Good  results  have  been  obtained  by 
this  method.  At  best  a  case  of  empyema  of  the  antrum  of  High- 
tnore  is  a  very  tedious  aifection,  and  tries  both  the  endurance  of  the 
patient  and  the  physician. 

PHARYNX. 

Hypertrophied  tonsils  are  now  generally  reduced  by  galvano-caustic 
punctures  rather  than  by  tonsillotomy,  except  in  children.  While 
the  method  with  the  galvano-cautery  requires  much  time,  as  many  as 
five  to  eight  operations  being  necessary  for  each  tonsil  in  intervals  of 
several  days,  still  the  method  is  almost  painless,  without  haemorrhage; 
while  t<msillotomy  is  painful  and  often  accompanied  by  profuse  hje- 
morrhage.  Besides  the  general  conformation  of  the  throat  is  not 
•disturbed  with  the  galvano-caustic  method,  which  is  quite  important 
an  individuals  who  use  their  voice  to  any  extent,  especially  for  singing. 

DIPHTHERTA  AIS'D  CROUP. 

Diphtheria  and  croup  are  now  generally  looked  upon  as  identical 
•diseases,  differing  only  in  their  manifestations  by  the  number  and 
character  of  the  organs  involved.  The  bacillus  of  La^ffler  is  almost 
iiniversally- considered  as  the  etiological  agent.  Every  investigator  of 
repute  has  found  the  same  in  the  majority  of  cases  examined  except 
Mitchell  Prudden,  who  examined  twenty -four  cases  ;  in  twenty-two 
cases  he  found  a  streptococcus  in  the  membrane  and  internal  organs, 
but  he  could  never  find  the  bacillus  of  La^ffler.  This  is  very  peculiar 
if  we  examine  the  researches  of  other  investigators,  e.  g.,  Ortmann, 
•CBerl.  Klin.  Wochenschr,  No.  10,  1889),  found  the  bacillus  of 
i<oeffler  in  fifteen  of  the  sixteen  cases  examined  ;  -^Zarnika,  eighteen 
in  twenty  cases  ;  ^^Escherich,  twenty  times  in  twenty-two  cases  ex- 
iimined,  and  lately  Brieger  and  Fnunkel  (Berl.  Klin.  AVochenschr, 
Nos.  11  and  12,  1890),  found  them  in  all  the  tw^enty-two  cases 
^examined.  Hence  the  bacillus  of  Lceffler  is  to-day  considered  the 
causative  micro-oi'ganism  of  diphtheria. 

It  would  require  too  much  time  to  mention  even  briefly  the  ex- 

^Quoted  from  R.  Paltauf's  report  in  Wien.  Klin.  Wochenschr,  No.  14, 1890. 
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periments  made  with  the  diphtheritic  virus  or  extract  first  obtained  by 
Eroux  and  Jersin.  It  is  described  as  a  ferment,  and  in  its  pure  state 
it  is  a  snow  white,  amorphous,  crumbling  and  very  light  substance 
of  great  toxic  properties,  being  fatal  in  proportion  of  2 J  mgr.  to  one 
kilogram  of  the  animal  experimented  on,  (Brieger  and  Frienkel). 

Anothef  almost  universal  opinion  in  this  matter  is  that  diphtheria 
is  from  the  beginning  an  entirely  local  afiection,  the  general  symp- 
toms being  due  to  infection  from  a  septic  material  absorbed  from 
the  local  lesion,  hence  antiseptic  local  treatment  is  advised,  general 
measures  being  of  course  not  neglected. 

Numberless  remedies  have  lately  been  recommended  for  this 
terrible  disease,  but  in  spite  of  all  the  valuable  knowledge  gained  in 
the  etiology  and  pathology  of  this  disease,  we  must  confess  that  the 
present  treatment  is  not  more  successful  than  that  of  twenty  years 
ago. 

A  few  w^ords  for  intub  ;ti()U.  This  procedure  is  growing  in  favor 
in  treating  diphtheria  of  the  larynx,  the  resvilts  being  about  the 
same  as  those  of  trocheotomy.  But  one  can  not  be  used  as  a  substi- 
tute for  the  other;  they  should  go  liaud  in  hand  and  supplement  each 
other. 

The  latest  statistical  table  {Broivn,  N.  Y.  Med.  Journal,  March, 
1889),  collected  from  all  sources,  gives  2,368  cases  of  intubation  with 
647  cases,  or  27.3  percent,  of  cures  ;  this  is  about  the  same  average 
as  that  of  tracheotomy. 

LARYNX. 

Tuberculosis  of  the  larynx  is  now  being  treated  almost  universally 
with  local  applications  of  lactic  acid,  from  20  per  cent,  solutions  to 
the  pure  unmixed  acid,  according  to  Krause,  of  Berlin,  and  with  suc- 
cess. A  good  percentage  of  the  cases  are  cured  entirely  of  the  local 
laryngeal  tuberculosis. 

Many  other  remedies  have  been  recommended  for  this  disease,  as 
menthol  (20  per  cent,  solution  in  olive  oil),  which  is  occasionally  fol- 
lowed by  good  results  ;  then  iodoform,  iodol,  carbolic  acid,  pyok- 
tanin,  etc.  Then  also  the  curettement  of  the  tuberculous  ulcers  and 
infiltrations,  a  very  sensible  and  efficient  but  rather  painful 
and  dangerous  method  on  account  of  the  cedema  glottidis  which  occa- 
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sionally  follows.  Good  results  can  doubtlessly  be  effected  with  all  of 
these  methods,  but  the  lactic  acid  treatment  seems  to  be  looked  upon 
with  the  greatest  favor.  One  great  point  has  been  gained  in  this  ex- 
peiimental  treatment,  and  that  is,  Avith  good  hygienic  measures,  and 
especially  thorough  local  treatment,  tuberculosis  of  the  larynx  is  pos- 
itively curable,  in  a  large  percentage  of  cases. 

Allow  me  to  add  a  brief  statistical  table  to  corroborate  this  last  state- 
ment. Sokolowski,  of  Warsaw,  reports  two  series  of  fifty  cases  each,  of 
tuberculosis  of  the  larynx( Wiener  Klin.  Wochenschr,  Nos.  4,5, 1889). 
In  the  first  fifty  cases  a  general  treatment  was  instituted ,  which  resulted 
in  eight  cases  of  improvement  of  the  laryngeal  tuberculosis.  In  the 
second  series  of  fifty  cases,  thorough  local  treatment  was  combined 
with  the  general  treatment.  Thirty -four  of  these  cases  were  treated 
with  local  applications  of  lactic  acid  in  50-75  per  cent,  solutions, 
with  twenty-five  cases  of  improvement,  and  of  these,  perfect  healing 
of  the  ulcers  in  ten  cases.  The  remaining  sixteen  cases  were  treated 
with  curettement,  the  galvano-cautery,  incisions,  etc.,  combined  with 
lactic  acid  pencillings  and  insufflation  of  iodol  ;  the  result  was  im- 
provement in  fifteen  cases,  and  of  these,  ten  cases  of  complete  cica- 
trization of  the  ulcers.  Hence  complete  cure  in  twenty  cases  and 
improvement  in  forty  cases  of  the  fifty.  In  the  first  series,  no  per 
cent,  of  cicatrization  against  40  per  cent  of  the  second  series,  and  16 
per  cent,  of  improvement  against  80  per  cent.  These  figures  speak 
for  themselves. 

In  conclusion,  I  would  like  to  briefly  mention  a  very  important 
table  of  statistics  prepared  by  Felix  Semon,  of  London,  with  the  aid 
of  reports  furnished  by  107  prominent  laryngologists  of  the  globe. 
He  published  these  statistics  in  the  *'  Internationales  Centralblatt 
faer  Laryngologie,"  and  lately  they  have  appeared  as  a  monograph 
w^ith  the  complete  detailation  of  the  cases,  etc.  This  monograph  is 
entitled,  "  The  question  concerning  the  degeneration  of  benign  neo- 
plasms of  the  larynx  into  those  of  malignant  character,  especially 
after  intra-laryngeal  operations." 

This  was  the  question  raised  by  Mackenzie  and  his  adherents  in  the 
celebrated  case  of  the  late  German  Emperor  and  emphatically 
aflirmed,  /.  e.,  that  benign  neoplasms  of  the  larynx  not  rarely  degen- 
erated into  malignant  tumors,  especially  in  consequence  of  operative 
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interference.  If  this  were  proven  to  be  true,  the  former  method  of 
treating  not  only  benign  laryngeal  neoplasms,  but  those  of  any  muc- 
ous membrane  would  naturally  have  to  be  dropped,  for  by  our  en- 
deavors to  remove  the  tumors  we  would  only  endanger  the  lives  of 
our  patients.  Semon  has  proven  beyond  doubt  the  utter  falsity  of 
this  view  by  his  statistics,  which  I  will  briefly  quote: 

In  10,747  cases  of  benign  laryngeal  neoplasms,  degeneration  into 
malignant  growths  was  observed  in  45  cases,  or  1  to  238.  Of  these 
10,747  cases,  8,216  were  not  treated  by  intra-laryngeal  operations. 
Degeneration  occurred  in  33  cases,  or  1  to  249.  In  the  2,531  cases  of 
benign  laryngeal  tumors  whicii  were  treated  by  intra-laryngeal  opera- 
tions, there  were  12  cases  of  spontaneous  degeneration,  or  1  to  211. 
To  use  Seraon's  words,  '*  so  tiiat  there  are  more  spontaneous  degen- 
erations in  the  non-operated  cases,  than  post-operative  degenerations 
in  the  cases  where  intra-laryngeal  ojieiations  were  employed."  This 
is  as  far  as  my  time  will  allow  me  to  enter  into  the  valuable  and  in- 
teresting monograph  of  8emon,  but  these  figures  surely  })rove  that 
intrii-laryngeal  operations  have  absolutely  no  tendency  in  producing 
malignant  degeneration  of  formerly  benign  neoplasms. 


CORRESPONDENCE. 

OHIO  STATE  MEDICAL  SOCIETY  VETERAN  CORPS. 

Cleveland,  January  12th,  1891. 

Editors  of  the  Gazette: 

Since  the  Ohio  State  Medical  Society  has  orgaiiized  a  Veteran 
Corps,  would  it  not  be  a  good  thing  to  reque-t  all  thirty  year  nien, 
to  report  in  person  at  the  next  meeting  of  the  Society?  And  also  to 
brinix  along  something  ohl  or  new  in  their  experience. 

Respectfully, 

AV.  J.  Scott,  M.  D. 

LETIER  FROM  BERLIN. 
Editors  of  the  Gazette  : 

The  present  status  of  data  over  th,e  Koch  tuberculosis  remedy  is 
so  chaotic  one  is  at  a  loss  to  say  what  has  been  determined  up  to 
date.    Published  observations  cover  so  shojt  a  period  that  it  is  difii- 
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cult  to  measuie  tlieir  weight  or  jiidge  their  valtfe;  and  cliDiciaus  are 
very  conserative  or  indefinite  in  answering  inquiries  in  the  last  few 
weeks.  The  lieavy  weights  in  the  Berlin  hospitals  came  out  in  print 
early  in  the  procedure;  since  then  they  are  saying  little  or  nothing. 
Second  reports  of  their  cases  will  doubtless  give  us  certain  results. 
True  it  is  the  "cure"  was  published  too  early,  and  the  scramble 
which  has  ensued  has  been  a  disgrace  to  the  science  of  medicine,  and 
to-day  it  is  not  mankind  nor  science,  but  the  pecuniary  returns  that 
Interest  the  greater  number  of  those  using  the  remedy. 

At  present  the  established  facts  of  the  substance's  utility  may  be 
summarized  as  fodows  :  Lupus  vulgaris  is  cured,  whether  but  tem- 
porarily can  not  yet  be  said.  Cases  in  the  Berlin  hospitals  of  the 
most  persistent  and  lionibie  forms  of  the  disease,  many  of  them  of 
years'  standing,  which  have  previously  been  treated  by  good  men  and 
methods,  have  recovered  with  clear  skins  after  from  fifteen  to  twenty- 
five  injections.  The  number  and  size  of  the  doses  injected  depends 
on  the  individual  and  the  severity  of  the  disease  process.  Phthisis  in 
advanced  stages  where  the  greater  portion  of  the  lungs  are  destroyed 
is  not  benefited;  in  fact  death  seems  to  be  hastened.  That  the  sub- 
stance is  dangerous  is  demonstrated  by  a  considerable  number  of 
deaths.  The  presence  of  tubercle  in  the  brain,  not  previously 
diagnosed,  may,  by  the  action  of  the  drug,  be  the  cause  of  an  unex- 
pected and  undesirable  termination  of  the  treatment,  as  in  an  instance 
reported  from  Innsbruck,  where  a  case  of  lupus,  the  patient  a  young 
girl,  died  thirty -six  hours  after  a  small  injection. 

As  a  diagnostic  agent  the  real  Vidue  is  in  doubt.  In  some  cases 
where  diagnosis  had  been  made  certain  by  the  presence  of  the  tuber- 
cle bacilli,  and  in  others  wliich  post-mortem  made  plain,  the 
characteristic  reaction  has  not  followed  injections.  Single  injections 
frequently  fail  to  produce  a  rise  of  temperature  which  comes  on  after 
the  second,  third  or  fourth  increased  dose.  Fever  has  in  some 
instances  followed  injections  given  weak  patients  having  other  than 
tuberculosis. 

In  joint  forms  of  the  disease,  results  are  as  yet  incomplete,  though 
discharges  and  pain  lessen  and  mobility  increases. 

In  phthisis  **  we  have  no  brilliant  results  to  report,"  is  the  testi- 
mony of  several  of  the  most  capable  observers.    Incipient  stages, 
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which  Professor  Koch  gave  the  hope  iu  his  communication  of  cure  in 
four  to  six  weeks,  do  not  improve  so  rapidly.  Cases  under  treatment 
from  twice  to  three  times  so  long  are  not  yet  free  from  all  symptoms, 
though  some  no  longer  react  to  injections.  Laryngeal  does  better 
than  lung  phthisis. 

This  week's  Deutsche  Mediclnische  Wochenschrift  contains  a  report 
from  Professor  Dr.  Sonnenberg,  of  Moabit  Hospital — this  is  the  insti- 
tution where  150  beds  were  given  by  the  city  to  Professor  Koch's 
supervision — of  four  cases  in  which  the  thorax  wa^  opened  to  afford 
drainage  to  lung  cavities.  The  operation  is  quite  .-iinple.  A  piece  of 
rib  overlying  the  cavity  is  resected,  the  plno:a  punctured,  the  inter- 
vening lung  tissue  burned  through,  and  the  walls  of  the  cavity 
charred  with  a  thermo-cautery — Paqueliu.  No  haemorrhage  resulted. 
The  cavity  was  packed  with  iodoform  gauze,  which  was  changed 
daily.  "  It  is  safe,"  ,says  Professor  Sonnenberg,  "  to  count  on  ad- 
hesions of  the  pleura  in  advanced  stages  of  phthisis,  and  this  was 
present  in  three  of  the  four  cases,  and  in  the  fourth  case  it  has 
occurred  14  days  after  the  operation.  A  copious  flow  of  pus,  lung 
detritus,  and  the  crusts,  produce!  by  burning,  were  discharged  from 
the  cavities.  No  ill  results  followed  the  operations  and  the  injections 
were  resumed.    What  the  outcome  will  be  can  not  yet  be  said." 

Post-mortem  studies  of  the  injected  cases  are  interesting  and  in- 
structive. Two  advanced  cases  of  general  tuberculosis  recently  died 
in  the  clinic  of  Professor  Leyden;  one  had  received  injections  of  1, 
2,  3  and  4  mg.  the  second  eight  doses  ranging  from  1  to  40  mg.  The 
first  showed  the  characteristic  reaction,  the  second  had  almost  no  rise 
of  temperature.  The  use  of  the  remedy  had  been  in  both  cases 
discontinued  several  days  before  death  occurred,  so  the  substance  had 
time  to  produce  results.  Herr  Dr.  Jurgens,  of  -the  pathological 
institute,  made  the  autopsy.  An  epitomy  of  his  report  is  as  follows  : 
In  both  cases  the  disease  processes  were  referred  to  almost  every 
organ  in  the  body.  The  changes,  due  to  the  Koch  lynipth,  varied 
in  different  locations.  The  lungs  in  both  cases  were  almost  com- 
pletely destroyed  by  fresh  and  old  caseous  pneumonia.  The  cavities 
had  intense  hyperjemic  walls,  were  without  caseous  contents,  and  in 
places  was  a  clean  pus  formation.  But  neither  in  the  cavern  nor  in 
spots  of  tubercle  infiltration  were  changes  found  which  could  w-ith 
safety  be  credited  to  the  remedy. 
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In  both  there  was  a  seveie  double  pleurisy,  whicli  had  been  fresh- 
in  the  last  (Jays  of  life,  certainly  during  the  application  of  the 
remedy.    Was  it  a  result  of  the  lymph  ? 

The  inner  surfaces  cf  the  larynx  and  trachea  were  thickly  set  with 
deep  large  ulcers.  In  the  case  which  had  received  eight  injections 
numerous  ulcers  were  covered  with  good  strong  grauuhitions.  Some 
still  had  caseous  content-*,  or  caseous  infiltrations  of  bottom  and  edges. 
Tubercle  in  the  vicinity  had  lost  their  typical  appearance;  others  were 
in  process  of  being  thrown  off.  Microscopical  examination  of  the 
granulations  showed  them  to  be  typical  tissue  of  their  kind,  having 
a  strong  diffuse  infiltration  of  round  and  pus  cells.  The  tubercles- 
were  without  giant  cells  and  with  a  fatty  metamorphosis  in  the  centre 
of  the  nodule. 

The  tubercle  ulceration  of  the  intestines  presented  a  less  favorable 
appearance.  Here  was  found  numerous  tubercles  both  in  base  and 
edge  of  the  ulcers.  The  surfaces  and  edges  were  hypera^mic,  the 
vessels  being  very  fully  gorged.  Only  in  the  lower  part  of  the  colon 
■was  good  granulation  iii  process.  Here  also  was  a  hemorrhagic 
injection  of  a  zone  of  vessels  about  the  ulcers. 

In  the  liver  the  tubercles  were  small  in  size  and  had  no  giant  cells^ 
nor  could  bacilli  be  found.  In  the  whole  liver,  and  especially  in  the- 
perivascular  connective  tissue  of  the  foetal  system,  was  a  strong  in- 
filtration of  round  cells  resembling  leucocytes. 

I  do  not  hesitate  to  state,  since  in  the  spleen  and  kidneys  a  similar 
condition  was  present,  that  through  the  Koch  remedy  a  general 
leucocytosis  is  produced,  and  that  in  this  way  a  certain  influence  on> 
the  tubercle  in  the  pareuchyentous  organs  is  brought  about,  whose 
final  result  in  the  cases  before  us  is  not  yet  reached.  Significant 
seems  to  be  the  absence  of  giant  cells,  indicating  either  the  prolifera- 
tion process  was  so  strong  that  cell  formation  of  this  kind  was  not 
l)0ssible,  or  that  the  giant  ceils,  by  the  proliferation  process  were 
broken  up  into  smaller  elements.  This  i)oint  was  further  in- 
vestigated in  the  marrow  of  the  feinu  and  humerus.  Here  alsO' 
were  caseous  tubercles  surrounded  with  hypeiiemic  zones,  and  peri- 
phiral  strong  cellular  infiltrations,  lying  as  dead  masses.  Here  also- 
failed  the  giant. cells  and  tubarcle  bacilli."  Further  investigations  are 
nee<led  on  this  point. 

Berlin,  N.,  January  2,  1891  J.  C.  Graham,  M.  D. 
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EDITORIAL. 


ELISHA  STERLING. 

We  are  called  upon  to  record  the  death  of  another  well  known 
physician,  surgeon  and  scientist  of  this  city.  Dr.  Elisha  Sterling, 
was  born  at  Sailsburg,  Conn.,  August  15,  1825.  His  parents 
moved  to  Cleveland  a  few  years  later,  when  it  was  a  town  of  500 
inhabitants. 

Dr.  Sterling  began  his  professional  studies  under  Prof.  Ackley, 
and  after  securing  his  degree,  went  to  Paris  to  complete  his  studies. 
While^  there  he  was  invited  by  Prof.  Ricard  to  accompany  him  on  a 
pr:)fessional  visit  to  Louis  Napoleon  and  to  perform  a  surgical  opera- 
tion. He  visited  Humboldt  in  Berlin  in  1849,  and  in  his  correspond- 
ence is  frequent  mention  of  Lamartine,  Louis  Blanc,  Rollin,  Coste 
;and  Joseph  Remy.  It  was  as  a  pupil  of  Jean  Jacques  Victor  Coste 
that  Dr.  Sterling  witnessed  the  experiments  of  Joseph  Remy  in 
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artificially  hatching  the  eggs  of  trout  from  the  Vosges  mountains,  in- 
the  cellar  of  the  observatory,  Luxumburg  gardens,  Paris,  1850. 

Dr.  Sterling  was  the  only  American  who  witnessed  the  operations 
of  Remy,  and  as  he  was  a  close  friend  of  Dr.  Garlick,  the  father  of  fish 
culture  in  America,  it  has  been  mtimated  that  Dr.  Garlick  received 
assistance  from  Dr.  Sterling  in  his  initial  experiments. 

In  1855  Dr.  Sterling  returned  to  America  and  was  appointed  by 
Jefferson  Davis,  then  Secretary  of  War,  surgeon  and  naturalist  to  an 
expedition  sent  out  to  survey  a  railroad  route  from  the  Sacramento 
valley  in  California  to  the  Columbia  river  in  Oregon.  The  expedi- 
tion was  under  command  of  Lieut.  R.  S.  Williamson,  and  among 
the  other  officers  were  Philip  H.  Sheridan,  John  B.  Hood,  George 
Crook,  Mc  Cook,  Gibson  and  Dearing. 

As  a  surgeon  Dr.  Sterling  preformeda  number  of  notable  oper- 
ations ;  it  is  said  that  he  was  the  first  .  surgeon  on  the  AVestern 
Continent  to  successfully  perform  the  operation  of  Excision  of  the 
hip  joint;  the  patient  surviving  eleven  years. 

The  Kirtland  Society  of  Natural  Science  was  the  result  of  Dr.. 
Sterling's  efforts,  and  its  first  meeting  w'as  held  Feb.  25,  1869. 
The  late  Prof.  Baird  of  Washington  credits  Dr.  Sterling  with  being 
the  first  to  make  plaster  casts  of  fish.  His  great  work  pertaining 
to  fish  and  fishing,  was  stocking  and  populating  the  famous  Castalia 
stream  with  trout,  and  to  him  the  sportsmen  of  Cleveland  are  indebted 
for  that  paradise  for  unglers. 

During  the  civil  wa  •  Dr.  Sterling  served  as  surgeon  in  the  Ohio 
light  artillery  under  Gen.  Barnett,  and  was  wounded  in  the  ankle  by 
a  bullet,  from  the  effects  of  which  he  never  wholly  recovered. 

Of  late  years  Dr.  Sterling  has  ceased  to  practice  medicine  and 
engaged  in  writing  for  the  Forest  and  Stream  and  papers  of 
natural  research.  A  few  months  ago  he  had  a  slight  stroke  of  par- 
alysis which  proved  to  be  the  beginning  of  the  end.  His  widow  and 
five  children  survive  him. 


A  POPULAR  COURSE  OF  SCIENTIFIC  LECTURES. 

The  first  number  of  the  Popular  Course  of  Scientific  Lectures  to  be 
given  this  winter  under  the  auspices  of  the  Western  Reserve  Univer- 
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sity  was  delivered  in  the  Amphitheatre  of  the  Medical  Department, 
corner  Erie  and  St.  Clair  streets,  Tuesday  evening,  January  6,  by 
Kev.  Cyrus  S.  Bates,  D.  D.,  rector  of  St.  Paul's  Episcopal  Church. 
The  subject  of  Dr.  Bates'  address  was  Agnosticism,"  and  was  an 
eloquent  and  scholarly  presentation  of  the  subject.  There  was  a 
large  attendance  of  medical  students,  physicians  and  others  well 
known  to  professional,  scientific  and  literary  circles,  including  a  large 
number  of  ladies.  Following  the  lecture  the  lecturer,  the  president 
of  the  university,  Dr.  Thwing,  and  a  number  of  the  professors  held  a 
reception  in  the  faculty  room.  Light  refreshments  were  served, 
and  a  pleasant  hour  made  enjoyable  for  all. 

These  lectures  cannot  fail  to  be  of  great  interest  and  value  to  the 
citizens  of  Cleveland,  and  the  University  certainly  deserves  great 
praise  for  presenting  such  an  excellent  programme.    The  following 
are  the  lectures,  subjects  and  dates  of  the  remainder  of  the  course  : 
January  13,  "  How  to  \\^rite  and  Speak  good  English."  

 Prof.  Edwards  P.  Cleveland. 

January  20.     A  Greek  Sanitarium  of  the  Fifth  Century  before  Christ." 

 Prof.  Bernadotte  Perrin,  Ph.  D. 

January  27,  "An  Eveiiinii-  with  the  Planets  and  Stars." —  Illustrated  by 

Stereoptican  Viewes  -  Mr.  Worcester  R.  Warner. 

February  8.  '-The  Proper  Domain  of  Law."  J.  K.  Ingersoll,  Esq. 

February  i;),  "  The  beginning  of  Life."  —  Illustrated  by  Microscope. — 

 Francis  H.  Herrick,  Ph.  D. 

February  17,  "The  Ethics  of  the  Medical  Profession."  

 Charles  F.  Thwing,  D.  D.,  President  Western  Reserve  University. 


CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  at  No.  20  Euclid  avenue 
Thursday,  January  8.  An  interesting  case  of  gout  was  reported  by 
Dr.  Kahn, which  w^e  intend  publishing,  together  with  some  illustrations 
made  from  photographs,  in  our  February  number.  The  case  is  now 
under  treatment  of  Edison,  the  famous  electrician,  wlio  expects  to 
effect  a  cure  by  electrolysis.  We  hope  that  his  investigations  in  this 
respect  will  prove  more  satisfactory  than  his  attempts  to  cure  deaf- 
ness. 

The  discussion  on  the  treatment  of  typhoid  fever  was  opened  by 
Drs.  Cook  and  Tuckerman,  and  participated  in  by  Drs.  Kiiowlton, 
Sawyer,  HoUiday  and  others. 
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The  report  on  progress  of  surgery  was  omited  owing  to  the  absence 
of  Dr.  Allen,  the  reporter,  in  Europe. 


KOCHINIANA. 

The  lay  press  has  vied  with  the  medical  journal,  in  copious  reports 
from  Berlin ,  and  has  eagerly  brought  out  every  article  sent  to  the 
publisher  by  anybody  or  by  any  nobody.  The  mass  of  printed  stuff 
about  "  Kochine  "  has  accumulated  till  interest  flags  and  only  a  sense 
of  duty  keeps  the  discriminating  reader  to  the  task  of  keeping  up 
with  the  progress  the  new  discovery  is  making.  It  is  now  clear  that 
the  past  few  weeks  have  produced  but  little  change  in  the  opinion 
held  by  the  most  experienced  observers  of  the  remedy  and  its  action. 
At  least  they  have  not  been  provoked  into  expressing  their  altered 
convictions,  and  we  may  fairly  assume  that  in  the  absence  of  tele- 
graphic news  to  the  contrary,  their  printed  statements  of  a  fortnight 
ago  are  substantially  in  accord  with  their  ideas  to-day. 

What  these  ideas  ai'e,  told  by  literal  or  close  translation  from  ori- 
gmal  statements  available  in  the  recent  files  of  the  Cuyahoga  County 
Medical  Society's  list  of  journals,  it  is  the  purpose  of  this  collect 
to  furnish.  The  detailed  history  of  cases  is  carefully  avoided,  and 
only  the  concise  summing  up  of  experience  into  candid  opinion 
has  been  carefully  sought  and  brought  for  comparison  and  conven- 
ient reference,  when  the  originals  a  few  months  hence  are  no  longer 
accessible.  It  is  not  meant  to  cast  disparagement  upon  case  records, 
but  coin  is  more  usable  than  bullion. 

Ewald  in  discussing  his  100  cases  wishes  to  bring  forward  into 
prominence  the  diagnostic  value,  and  to  speak  with  hesitation  about 
the  therapeutic  value.  He  had  "  not  observed  a  single  positive  case 
in  which  there  was  retrogression  of  the  anatomical  process  in  the 
lung."  In  some  cases  he  "  had  seen  consolidations  appear,  and  dis- 
covered caverns  not  before  observed." 

Ebstein  (Gottingen)  confirms  the  statements  of  Koch  as  to  the 
phenomena  of  the  reaction,  but  reserves  judgment. 

Czerny,  of  Leipsic,  says:  "  Positive  cures  have  not  been  obtained 
with  the  remedy.    It  is  more  than  probable  that  advanced  cases  have 
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been  more  harmed  than  helped.  In  initial  stages,  or  where  we  have 
to  deal  only  with  lupus,  Koch's  discovery  remains  as  one  of  the 
most  brilliant  accomplishments  of  medical  therapeutics." 

Burkart  in  Bonn  says:  "  On  account  of  the  short  time  under  treat- 
ment we" cannot  speak  as  yet  of  permanent  results  in  our  cases.  In 
certain  cases  the  impression  was  made  that  a  change  for  the  better 
occurred.  On  the  other  hand,  several  patients  clearly  were  influenced 
unfavorably  in  their  general  condition.  *  *  In  advanced  cases,  to  be 
used  only  with  greatest  caution  or  not  at  all." 

Lindner,  43  casees  of  surgical  tuberculosis  in  Augusta  Hospital, 
Berlin:  "  We  have,  as  we  expected,  confirmed  in  our  cases  all  that 
Koch  in  his  own  publication  described  as  the  effect  of  his  method, 
that  the  remedy  exercises  an  extraordinarily  powerful  influence  upon 
tuberculous  tissue;  and  have  gained  the  impression  that  under  this 
treatment  tuberculous  processes  take  a  much  more  rapid  and  favorable 
course  than  before.  These  last  statements  are  emphatically  only 
personal  impressions,  and  the  work  of  years  will  be  required  to  de- 
termine whether  they  be  true  or  false.  Whether  Koch's  method 
exercises  a  curative  influence  upon  tuberculosis  can  not  yet  be 
positively  stated,  but  requires  years  of  study,  especially  in  respect  to 
relapses." 

Albert  Frcjenkel,  32  cases,  Berlin  :  "The  road  to  an  effective 
treatment  of  phthisis  is  here  entered  upon.  We  can  only  give  ex- 
pression to  the  wish  that  the  genial  discoverer  of  the  tubercle  bacillus, 
who  has  been  the  first  to  tread  this  path  will  also  pursue  it  to  accom- 
plishment." 

Hermann  Krause,  speaking  of  the  objective  manifestations  in  the 
larynx,  says  he  is  "  more  firmly  convinced  than  when  making  an 
earlier  report,  that  in  the  therapy  of  laryngeal  tuberculosis,  we  are 
justified  in  expecting  satisfactory  results  from  this  remedial  agent, 
not  alone  in  beginning,  but  also  in  far  advanced  cases,  in  that  positive 
improvement,  and  even  cure,  may  be  looked  for.  The  time  has  been 
too  short  to  justify  expressions  upon  the  question  of  relapses." 

Vo)i  Schrcetter,  Vienna,  is  convinced  "  that  only  after  a  long 
time  and  quiet  observation  can  trustworthy  conclusions  be  reached." 

Senator  declares  the  remedy  positively  contra-indicated  in  tuber- 
culous affections  of  the  cranial  cavity. 
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Maijdl  declares  his  "  faith  in  the  diagnostic  value  completely- 
shattered." 

Guttmann,  working  with  Koch's  personal  co-operation  at  Moabit 
Hospital,  presents  two  cases  as  completely  cured. 

From  a  masterly  clinical  lecture  by  Leyden,  the  following  state- 
ments are  chosen,  based  upon  127  patients,  receiving  615  injections 
m  a  period  of  four  weeks.  "A  liual  decision  can  not  yet  be  reached." 
"The  remedy  possesses  a  specific  influence  upon  tuberculous  masses  ; 
it  is  a  chemical  process  which  produces  a  congestion,  a  reactive  in- 
flammation." "The  diagnostic  value  of  Koch's  agent  is  on  the  whole 
to  be  granted,  but  in  no  wise  is  it  infallible.  There  are  tuberculous 
individuals  who  do  not  react  ;  individuals  not  affected  who  do. 
Therapeutically  w'e  may  say  that  already  we  must  grant  a  curative 
influence  in  lupus  and  laryngeal  tuberculosis."  "Clinically  it  is  difficult 
yet  to  pronounce  upon  the  question  of  cure.  In  beginning  phthisis 
we  have  heretofore  been  measurably  successful,  and  in  no  wise 
helpless." 

In  conclusion  he  says  :  "  We  hope  through  Koch's  discovery  to 
have  won  a  specific  which  will  considerably  increase  our  cures." 

The  French  journals  say  but  little,  and  their  opinion  seems  to  be 
stated  by  Cornil  in  the  expression,  "  Useless  in  advanced  phthisis 
febrile,  with  caverns." 

Jurgens,  discussing  the  postmortem  examination  of  two  severe 
cases  of  phthisis,  treated  with  the  agent  in  Leyden's  clinic,  after 
noticing  certain  vascular  appearances  on  the  walls  of  the  cavities  and 
mucous  membranes,  draws, especial  attention  to  a  severe  sero-purulent 
and  hsemorrhagic  pleurisy,  double,  which  he  could  positively  afiirm 
had  appeared  in  the  days  of  life,  that  is,  while  the  agent  was  being 
applied. 

After  stating  the  observed  phenomena,  he  "  stehJt  cleshalb  nicht 
an  auszui^prechen,^'  that  Koch's  agent  produces  a  general  leucocytosis, 
and  that  in  consequence  of  this,  a  general  influence  is  exerted  upon 
the  tuberculous  process. 

Virchow  can  be  quoted  in  this  article,  not  from  his  own  words  at 
our  command,  but  only  from  telegraphic  reports.  He  confirms  the 
above  statement  of  Jurgens  as  to  leucocytosis,  and  points  out  several 
cases  in  which  the  process  had  progressed  disastrously.    He  aflirms 
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moreover,  and  this  is  a  point  of  tremendous  importance,  that  in  the 
serous  membranes  particularly,  an  invasion  of  fresh  tubercles  has 
been  observed.  He  urges,  therefore,  the  greatest  circumspection  in 
the  use  o^f  the  agent,  on  the  ground  fliat,  although  its  peculiar 
activity  is  now  well  established,  the  results  (jf  its  reactionary  process 
are  still  in  doubt,  and  may  yet  be  proven  positively  harmful. 

Meanwhile  the  remedy  will  be  tested  another  month  and  then  he 
hopes  to  speak  more  at  length.  J.  C.  S. 


AMONG  OUR  EXCHANGES. 


The  continually  increasing  interest  in  the  bacillus  taberculosis 
of  Koch,  and  its  bearing  on  diagnosis  and  prognosis,  renders  every 
simplification  of  the  process  of  effective  differential  staining  of  the 
bacillus,  of  interest  to  the  profession.  Dr.  Morris  Manges,  of  New 
York  city,  ^  has  been  for  some  time  using  a  modification  of  Fried- 
lander's  method  of  staining  on  the  slide  alone,  dispensing  wholly 
with  the  covers,  glasses,  dishes,  etc.,  which  were  necessary  in  the  old 
methods,  and  served  to  deter  all  but  gentlemen  of  more  or  less  leisure 
from  doing  practical  work  in  this  direction.  Moreover  the  solutions 
he  makes  use  of  will  keep  for  months  without  deteriorating,  and  do 
not,  as  is  true  of  aniline  water  staining  reagents,  continually  require 
to  be  prepared  afresh.  The  sputum  is  spread  with  a  clean  needle  or 
pair  of  forceps,  ia  a  thin  layer  on  a  thoroughly  cleaned  glass  slide, 
covering  a  space  about  as  large  as  a  nickel.  This  slide  is  allowed  to 
dry  in  the  air,  while  a  second  one  is  similarly  prepared.  Then  the 
slide  first  prepared  is  passed  three  times  through  the  flame  as  in  the 
original  method,  and  five  or  six  drops  of  Ziehl's  carbol-fuchsin 
solution  are  filtered  upon  it,  and  the  slide  is  held  over  the  flame, 
specimen  side  up,  till  steam  begins  to  come  off,  when  it  is  put  aside 
on  a  level  surface,  while  the  operator  brings  the  second  slide  to  the  same 
stage.  Over-heating  should  be  carefully  avoided,  as  it  spoils  the 
specimen.  Only  just  enough  heat  should  be  applied  to  cause  steam 
to  arise.    The  first  slide  is  now  rinsed  clean  of  superfluous  stain. 

*Medical  Record, 
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•with  distilled  water,  (a  wash-bottle  is  preferable).  Drain  off  excess  of 
water  and  lilter  over  the  specimen  a  few  drops  of  Gunther's  acid 
methylen-blue  solution,  allowing  it  to  act  from  thirty  to  sixty  seconds, 
wash  again,  dry,  and  clear  with  cedar  oil,  when  the  specimen  is 
ready  for  examination  or  mounting.    Ziehl's  carbol-fuchsin  solu- 


tion consists  of  : 

Sat.  alchoholic  solution  of  fuchsin  10.0 

Acid  carbolic  cryst   5.0 

Aq.  destillat.  ad  100.0 

The  formula  for  Gunther's  acid,  methylen-blue  solution  is  : 

'E^       Methylen-blue  2.5 

Alcohol  ...20.0 

Acid  sulphuric  25.0 

Aq.  distillat.  ad    100.0 


It  would  seem  that  the  brevity  of  this  method,  if  other  observers 
shall  find  it  equally  satisfactory,  and  the  lessening  of  the  number  of 
re-agents,  etc.,  which  it  allows,  should  commend  it  to  s^eneral  practi- 
tioners, who  are  too  much  driven  to  spend  the  time  required  by  the 
more  cumbersome  methods  heretofore  in  vogue  ;  and  that  thereby  a 
larger  number  of  the  profession  may  be  enabled  to  make  practical 
demonstration  of  the  presence  or  absence  of  the  bacillus,  as  an  aid  to 
their  diagnosis  and  prognosis.  But  fuchsin  is  rapidly  acquiring  a 
reputation  beyond  that  of  a  mere  staining  re-agent,  as  an  adjuvant  to 
alcohol  in  preventing  the  growth  of  pyogenic  bacilli  in  chronic 
ulcers,  and  then  promoting  their  healing.  It  is  very  highly  recom- 
mended by  Dr.  Julius  Rosenburg,  of  New  York  city,^  who  has 
been  for  some  time  using  it  in  the  almshouse  on  Blackwell's  Island, 
as  a  local  application.  The  ulcers  to  which  he  applied  it  were 
all  of  them  unhealthy  and  foul  smelling,  and  some  of  them  were 
painful.    The  solution  he  found  most  useful  was  as  follows  : 

K        Fuchsin    grs.  xii. 

Alcohol  

Aqure   .   .  ..aa  fl.  .Sviii. — m. 

The  ulcer  was  washed  with  warm  water,  the  solution  thoroughly 
applied  to  its  surface,  a  bit  of  raw  cotton,  which  had  not  been 
deprived  of  its  oil,  was  saturated  with  the  solution  and  applied  to  the 

*Medical  Record,  December  K',  1890. 


Among  Our  Exchanges. 


133: 


raw  surface.  Cotton  batting  was  wrapped  around  the  limb  and 
bandages  applied  as  usual.  The  dressings  were  changed  every  two  to 
four  days.  He  reports  forty  cases  treated.  The  results  are  that  dis- 
charge and  odor  and  pain  cease,  and  healthy  granulations  promptly 
spring  up.  The  disadvantages  are  that  it  stains  so.  This  can  be 
avoided  by  using  a  small  syi'inge  in  applying  the  solution,  and,  by 
using  for  the  pledget  on  the  surface  of  the  ulcer,  cotton  which  has 
not  been  deprived  of  its  oil,  the  stain  does  not  spread  to  the  outer 
dressing.  The  cheapness  of  this  dressing  is  a  point  very  greatly  in 
its  favor.  lodol,  aristol  and  other  German  patent  medicines  are  no 
doubt  efficient,  but  they  come  very  high  ;  out  of  reach,  in  fact,  of 
the  poor  who  most  sorely  need  them,  and  ii'  the  same  result  can  be 
accomplished  by  a  preperation  whose  formula  is  open  and  unpatented, 
so  that  any  pharmacist  can  prepare  it,  we  should  give  it  a 
thorough  test. 

Dr.  Howard's  method  of  raising  the  epiglottis  in  chloroform  nar- 
cosis is  a  good  thing  to  bear  in  mind.^  He  lays  the  patient  on  the- 
back  upon  a  high  cushion,  and  kee})S  the  head  extended  at  almost  a 
right  angle  to  the  spine,  and  by  so  doing  he  finds  it  unnecessary  to- 
pull  forward  the  tongue.  This  position  not  only  raises  the  epiglot- 
tis, but  by  bending  the  spine  backward  the  obstruction  in  the 
pharynx  is  also  removed.  He  cUiiras  that  it  is  an  ea^ier  and  more 
.efficient  procedure  than  tlie  method  of  Lister  and  Syrne,  and  better,, 
as  it  requires  no  instrument.  The  intolerance  manifested  by  so- 
many  toward  salicylic  acid  is  attributed  by  Dr.  Floyd  Clendenen, 
of  La  Salle,  IIl.,T  to  the  kind  of  salicylic  acid  used,  rather  than  to  the 
idiosyncrasy  of  the  patient.  He  prefers,  moreover,  bicarbonate  of 
potassa  as  a  solvent.  The  only  kind  of  salicylic  acid  he  considers  fit 
for  internal  use,  is  that  crystallizing  in  yellow  needles,  and  made- 
from  oil  of  wintergreen.  The  white  flocculent  powder  made  front 
coal-tar  products,  he  hnils  not  to  be  well  tolerated  and  therapeuti- 
cally inert.  Have  any  of  our  readers  noted  such  a  difference  ?  In 
an  article  on  Headache,  Dr.  Hu(40  ENGEL,t  calls  attention  to  a 
practical  point  in  its  treatment,  viz.,  that  if  the  "tongue  is  heavily 
coated  the  ordinary  remedies  will  not  give  relief  until  the  primae  viae, 

*Sei-i-k\Viii,  ^ledie.nl  Jouni;il,  October,  ISO). 
tMediciil  Suininarj-,  January,  1891. 
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are  unloaded,  either  by  a  cathartic  or  an  emetic.  The  latter  he  uses 
in  case  nausea  already  exists  ;  otherwise  he  prefers  six  to  nine 
grains  of  blue  mass,  followed  by  a  saline  draught,  some  three  hours 
later.  This  he  follows  by  such  of  the  anti-neuralgics  as  may  be  indi- 
cated in  the  given  case. 

The  stron_2^  testimony  as  to  the  value  of  Dr.  Roberts  Bartholow's 
method  of  treating  acute  dysentery,  by  a  saturated  solution  of  Epsom 
salts,  is  given  by  Dr.  A.  \V  .  D.  Leahy,  of  India.*  He  cites  ninety- 
five  cases  with  only  two  deaths.    The  solution  is  made  as  follows  : 

It       Magnes.  Sulphat   q.  s.  add  to  saturate. 

Aquse  fl.  ^vii. 

Acid  Sulphuric  dilut   fl.   ,^i. — m. 

S.  tablpspoonful  in  water  every  hour  or  two,  until  it  operates. 
Morphine,  or  starch  enemata  with  laudanum,  ma}^  also  be  used  if  in- 
dicated. Dr.  Leahy  maintains  tluit  under  it5  use  fever,  if  present, 
disappears  ;  mucus  and  blood  are  wanting  in  the  stools,  which 
become  copius,  feculent  and  bilious  ;  the  tenesmus  ceases  ;  the  patient's 
anxiety  diminishes  ;  the  skin  acts  well  and  sleep  follows  the  adminis- 
tration of  the  first  few  doses.  It  is  especially  in  the  acute  cases  that 
sulphate  of  magnesia  is  so  valuable  :  the  more  chronic  the  case  be- 
comes, the  less  apparent  are  the  advantages  of  this  method  of  treat- 
ment." After  the  stools  have  become  normal  in  color  and  appearance, 
an  ordinary  mixture  of  acid  with  laudanum  or  tincture  of  cannabis 
indica  is  all  that  is  needed  to  complete  the  cure.  Carbolic  acid 
when  taken  in  any  quantity,  is  so  rapidly  fatal  that  it  is  all  but  use- 
less to  talk  of  antidotes  ;  but  where  there  is  time  to  act,  the  soluble 
sulphates  are  the  most  effective  antidotes  known  ;t  for  with  free  car- 
bolic acid  or  creasote,  they  promptly  form  the  perfectly  hai'mless 
sulpho-carbolates,  whenever  they  come  in  contact. 


NEW  BOOKS. 

For  Sale  by  P.  W.  Garfield,  Cleveland,  Ohio. 

A  Manuat.  and  ATr.As  of  Mkdicai^  Ophthalmoscopy.  By  W.  R.  Gowers,  M.  D.,  F. 
R.  S.  Third  edition  edited  with  the  assistance  of  Marcus  Gunn,  M.  D.  P.  Blaiii- 
ston,  Son  &  Co.,  Philadelphia,  1013  Walnut  street.  J890. 

*Lancet,  October  4. 

tLancet,  Clinic,  November  29,  18i;0. 
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The  author  has  conferred  a  great  favor  upon  the  general  practi- 
tioner in  preparing  this  third  edition,  it*  his  work  upon  Medical 
Ophthalmoscopy,  by  omitting  the  cases  that  were  described  in  full 
in  the  previous  editions  and  substituting  brief  epitomies,  the  size  of 
the  work  has  been  reduced  so  that  it  can  bi  furnished  at  a  cost  so 
reasonable  tliat  every  general  practitioner  can  afford  1o  place  a  copy 
in  his  library.  With  one  or  two  exceptions  all  the  cases  described 
and  figured  were  met  with  in  the  course  of  purely  medical  work,  and 
presents  a  graphic  illusti-ation  of  the  intimate  relation  that  exists 
between  tlie  work  of  the  ophthamologists,  and  that  of  the  general 
practitioner  of  medicine.  Tlie  assistance  of  Mr.  Marcus  Gunn  will 
lend  additional  value  to  the  work  for  the  specialist,  as  thus  we 
have  the  subject  presented  to  us  from  both  tlio  -uuidpoint  of  the 
specialist  and  the  general  practitioner.  AVe  pretiiv^r  a  larger  sale  for 
the  work  than  ever  before. 

A  Manual  OF  Modern  Surgery:  An  Exposition  of  the  Accepted  Doctrines 
AND  Approved  Opicrative  Pr  o  KDi  KE  of  the  Present  Time.  For  the  use  of 
Students  AND  Practitioneus.  liy  John  B.  Roberts  A.  M.,  M.  D.,Professoi- of  Sur- 
gery in  the  Women's  Medical  College,  Penna.,  Professor  of  Anatomy  and  Surgery 
in  the  PhiladelpRia  Polyclinic,  etc., with  501  Illustrations.  Philadelphia,  Lea  Bros. 
&Co.  1890. 

In  his  preface  the  author  stat' s  the  i>bject  of  his  labor  as  follows  : 
^'  I  have  endeavored  to  write  a  [)ractical  work,  giving  the  surgical 
principles  and  operative  methods  generally  accepted  and  practiced 
by  the  leading  surgeons  of  the  world  at  the  present  time.  The 
opinions  of  the  best  authorities,  the  methods  of  the  most  practical 
surgeons,  and  the  well  established  facts  of  surgical  science  are  dis- 
cussed ;  but  the  consideration  of  theories,  historical  questions, 
traditional  views  and  operations,  and  innovations  of  undecided 
value  has  been  rigidly  avoided." 

This  promise  made  in  the  preface  best  describes  the  book,  for  the 
author  has  well  succeeded  in  attaining  the  ideal  attempted. 

Obviously  where  the  discretionary  power  of  one  mind  undertakes 
to  select  from  the  vast  domain  of  modern  surgery  the  material  for  a 
representative  single  volume,  it  is  not  probable  that  the  result  will 
in  every  particular  satisfy  every  other  mind.  One  surgeon  will  pre- 
fer one  operation  where  another  operative  procedure  will  commend 
itself  to  another  surgeon,  and  individual  judgment  will  occasionally 
deviate  from  the  consensus  of  opinion.    But  where  there  is  so  much 
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excellence  oue  dislikes  to  criticise  on  points,  as  for  example — the  CDtire 
omission  of  chloroform  anicsthesia.  While  we  can  agree  with  the 
author  on  the  great  preference  of  ether  for  the  majority  of  oper- 
ations, chorot'orm  is  too  important  an  agent  to  be  entirely  ignored 
without  at  least  a  description  of  the  proper  method  for  its  adminis- 
tration as  compared  with  ether,  and  the  statement  of  its  superiority 
for  children. 

All  things  considered,  we  i-e^ard  this  as  among  the  best  of  t!ie  text 
books  in  the  market,  and  in  some  respects  superior  to  any  of  its  pre- 
decessoi's.  It  is  well  arranged,  very  concise,  and  w^ill  doubtle-s  take 
its  place  as  a  student's  text  book  in  many  schools. 

A  Dictionary  of  Practical  Medicine  by  various  writers,  edited  by  James  Kingston  Fowler, 
M.  A.,M.  D.   P.  Blaekiston,  Son  &  Co.,  Philadelphia, 

The  contributors  to  this  volume  consists  of  from  forty  to  fifty  gen- 
tlemen well  known  to  the  profession,  all  of  them  being  connected 
either  with  medical  schools  or  hospitals  of  London.  All  snbjects  be- 
longing properly  to  >urgery  have  t-.een  excluded.  It  is  arranged  alpha- 
betically and  inclu<ies  a  general  index  with  cross  references,  so  that 
any  subject  can  be  found  immediately.  To  further  facilitate  ready 
reference  each  arcticle  is  (livide<l  by  subheadings  into  which  the 
descriptions  of  diseases  are  usually  divided,  such  as  symptoms, 
diagnosis,  progno.-is,  pathology,  morbid,  anatomy,  etioligy  and 
treatment.  After  a  careful  examination  of  the  work  it  seems  to  us 
that  it  is  in  the  treatment  that  the  work  is  particularly  strong.  It  is 
frequently  stated  by  the  practitioner  that  few  works  on  the  practice 
of  medicine  are  of  value  when  they  come  to  the  treatment  of  disease. 
We  think  this  work  will  prove  very  satisfactory  in  this  respect  ; 
the  exact  doses  and  combination  of  the  various  drugs  reconnnended 
being  given  in  most  cuses. 

NOTES  AND  COMMENTS. 


The  XorfhiretifeDt  Ohio  Medical  Amjciafion  could  not  have  made  a 
better  selection  for  president  than  onr  old  friend,  Dr.  S.  S.  Thorne, 
of  Toledo.  We  hope  the  next  meeting  will  be  held  in  Toledo,  as 
suggested,  and  that  the  Northeastern  and  North  Ceniral  societies  be 
invited  to  meet  with  them  and  that  the  invitation  be  accepted  and  a 
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large  delegation  be  present  from  the  two  latter  societies.  Participa- 
tion in  the  work  of  this  ideal  association  cannot  fail  to  have  a  good 
reflex  influence,  and  may  stimulate  the  delegates  to  do  better  work 
at  home. 

Xnrses  Directori/. — Between  thirty  and  forty  first-class  nurses  have 
been  registered  at  the  Nurses'  Directory.  During  the  past  month 
they  have  all  been  engaged  except  one  or  two  male  nurses,  and  at 
times  have  had  considerable  trouble  in  supplying  the  demand  for 
good  nurses.  We  believe  that  there  are  a  few  trained  nurses  in  the 
city  who  have  not  registered.  As  it  is  the  intention  of  the  manage- 
ment of  the  Directory  to  keep  accurate  information  as  to  the  qualifi- 
cations and  whereabouts  of  all  competent  nurses  in  the  city,  we 
should  be  pleased  to  register  any  who  can  satisfy  us  that  they  have 
had  sufficient  experience  or  training. 

Illustrations. — We  have  made  arrangements  so  that  we  can  furnish 
necessary  illustrations  to  articles  published  in  the  Gazette,  and  the 
improved  paper  we  are  now  using  is  well  adapted  for  the  purpose, 
and  we  hope  in  the  future  to  make  this  one  of  the  features  of  the 
Gazette.  Authors  wishing  to  have  illustrations  of  cases  or  patho- 
logical specimens  will  do  well  to  correspond  with  the  editors. 

Dr.  John  P.  Sawj/er  and  Dr.  G.  C.  Russell  have  removed  to  the 
^Nottingham  Block,"  No.  89  Euclid  avenue. 

Dr.  Harrold  Clapp  received  the  appointment  of  house  physician  of 
the  Hospital  for  \\  omen  and  Children  to  fill  the  vacancy  unlil  the 
first  of  April,  caused  by  the  resignation  of  Dr.  Jassamine  McAlpine. 

Death  of  Dr,  Patterso)i. — News  was  received  in  the  city  yesterday 
announcing  the  death  of  Dr.  James  W.  Patterson  at  his  home  in 
Norwalk  Monday  morning.  Dr.  Patterson  had  been  in  poor  health 
for  several  years,  his  afliiction  being  consumption.  Deceased  was 
an  Erie  county  boy  only  a  few  years  ago.  He  was  a  son  of  Mr. 
Samuel  Patterson,  the  well  known  fruit  box  manufacturer,  of  Berlin 
Heights,  where  he  made  his  home  until  about  8  years  ago,  when  he 
graduated  as  a  physician  from  the  Western  Reserve  Medical  College. 
He  has  since  practiced  his  profession  at  Olena  and  Norwalk,  and 
gained  a  large  practice  and  reputation  as  a  skillful  practictioner. 
His  many  friends  in  this  city  and  in  the  east  end  of  the  county  will 
sincerely  regret  his  death. — Ex. 

In  some  hospitals  in  Europe  it  is  customary  to  allow  visitors  to  con- 
verse on  certain  days,  by  means  of  a  telephone  in  a  waiting  room, 
with  patients  in  the  wards,  and  this  arrangement  has  been  found  to 
work  admirably  in  allowing  communication  without  possil)ility  of 
contagion. 

Dr.  J.  B.  WalJcer  has  removed  to  166  Euclid  avenue. 
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Could  not  Stand  It. — S^^mpathetic  visitor — Mrs.  A.,  what  do  you 
suppose  makes  you  suffer  so  ?  Mrs.  A. — I  don't  know  I'm  sure,  and 
I  believe  nothing  but  a  post  mortem  will  ever  show.  S.  V. — You 
poor  thing  ;  you  are  so  weak  you  never  could  stand  that! — Newport 
{E.  I. )  News. 

Quicker  than  Lightning. — "As  quick  as  lightning  *'  is  a  phrase  col- 
loquially used  to  express  the  maximum  of  rapidity.  But  according 
to  a  contemporary,  electricity  is  outstripped  by  that  old-fashioned 
machine,  the  human  body,  by  which  it  appears  power  can,  so  to 
speak,  be  generated  in  the  brain,  transmitted  through  the  nerves  and 
developed  in  the  muscles  in  an  infinitesimal  fraction  of  a  second. 
It  is  stated  that  a  pianist  in  playing  a  presto  of  Mendelssohn,  played 
5,595  notes  in  four  minutes  and  three  seconds.  The  striking  of  each 
of  these,  it  has  been  estimated,  involved  two  movements  of  the  finger 
and  possibly  more.  Again,  the  movement  of  the  wrists,  elbows  and 
arms  can  scarcely  be  less  than  one  movement  for  each  note.  As 
twenty-four  notes  were  played  each  second,  and  each  involves  three 
movements,  we  would  have  seventy-two  voluntary  movements  per 
second.  Again,  the  place,  the  force,  the  time,  and  the  duration  of 
each  of  these  movements  was  controlled.  All  these  motor  reactions 
were  conditioned  upon  a  knowledge  of  the  position  of  each  finger,  of 
each  hand  before  it  moved,  while  moving  it,  as  well  as  the  auditory 
effect  to  force  and  pitch,  all  of  which  involves  at  least  equally  rapid 
sensory  transmissions.  If  we  add  to  this  the  work  of  the  memory  in 
placing  the  notes  in  their  proper  position,  as  well  as  the  fact  that 
the  performer  at  the  same  time  participates  in  the  emotions  the  selec- 
tion describes,  and  feels  the  strength  and  weakness  of  the  perform- 
ance, we  arrive  at  a  truly  bewildering  network  of  impulses,  coursing 
along  at  inconceivably  rapid  rates.  Such  estimates  show,  too,  that 
we  are  capable  of  doing  many  things  at  once.  The  mind  is  not  a 
unit,  but  is  composec  of  higher  and  lower  centers,  the  available  fund 
of  attention  being  distributed  among  them. — Electrical  Review. 

Hereditary  Chorea. — Man  aged  40,  in  whom  the  movements  were 
irregular  and  very  much  exaggerated.  Hydrobromate  of  hyos- 
cyanimi  gr.  1-200  t.  i.  d.;  practically  cured  in  one  month. — Times 
and  Register. 

Vomiting  of  Pregnancy. 
I^;       Menthol    gr.  xv. 

Aq.  distill  .|v. 

Rectified  spirit   .^v. 

S.  tables^poonful  given  hourly  till  vomiting  ceases. 

Dr.  1.  N.  Hines  has  removed  his  oflnice  to  603  Prospect  Jrtreet. 

A  Doctor  Writes. — I  circumcised  a  little  fellow  six  years  of  age, 
and  when- he  recovered  from  the  anaesthetic  he  remarked  :  "  That  is 
the  meanest  thing  one  fellow  ever  did  to  another." 
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First  they  pumped  him  full  of  virus  from  some  mediocre  cow, 

Lest  the  smallpox  miuht  assail  him,  and  leave  pitmarks  on  his  brow  : 
Then  one  day  a  bull  dou:  bit  him — he  was  gunning  down  at  Quogue — 

And  they  tilled  his  veins  in  Paris  with  an  extract  of  mad-dog  ; 
Then  he  caught  the  tuberculosis,  so  they  took  him  to  Berlin, 

And  injected  half  a  gallon  of  bacillte  into  him  : 
Well,  his  friends  were  all  delighted  at  the  quickness  of  the  cure. 

Till  he  caught  the  typhoid  fever,  and  speedy  death  was  sure  ; 
Then  the  doctors  with  some  sewage  did  innoculate  a  hen, 

And  injected  half  its  gastric  juice  into  his  abdomen  : 
But  as  soon  as  he  recovered,  as  of  course  he  had  to  cln. 

There  came  along  a  rattlesnake  and  bit  his  thuinl)  in  two  ; 
Once  again  his  veins  were  opened  to  receive  about  a  gill 

Of  some  serpentine  solution  with  the  venom  in  it  still  ; 
To  prepare  him  tor  a  voyage  in  an  Asiatic  sea. 

New  blood  was  pumped  into  him  from  a  lep'rous  old  Chinee  ; 
Soon  his  appetite  had  vanished!  and  he  could  not  eat  at  all, 

So  the  virous  of  dyspepsia  was  injected  in  the  Fall  ; 
But  his  blood  was  so  diluted  by  the  remedies  he'd  taken. 

That  one  day  he  laid  him  down  and  died,  and  never  did  awaken  ; 
With  the  Bl  own  Sequard  elixir  though  they  tried  resuscitation, 

He  never  showed  a  symptom  of  reviving  animation  : 
Yet  his  doctor  still  could  save  him,  (he  persistently  maintains,) 

If  he  onlv  could  inject  a  little  life  into  his  veins. 

—Puck. 

According  to  Wiener  Klinische  Wochen.^chrift. — A  girl  17  years  of 
age  died,  after  an  injection  of  two  milligrams  of  Koch's  lymph,  for 
Lupus.  Dyspnoea  and  heart  failure  ensued,  and  the  patient  died 
thirty-six  hours  after  the  injection. 

This  case  indicates  the  necessity  of  the  greatest  circumspection  in 
dosage  and  conditions  of  administration. 

Preachers  who  Endorse  Patent  Medicines — I.  Preachers  who  endorse 
patent  medicines  are  accomplices  in  fraud. 

II.  They  speak  of  things  of  which  they  know  nothing. 

III.  Religous  papers  and  preachers  join  in  with  swindlers  of 
whom  they  could  quickly  and  easily  have  been  informed. 

IV.  A  theological  course  does  not  fit  a  man  to  give  opinions  on 
disease  and  drugs. — Dixie  Doctor. 

Journal  of  the  American  Medical  Association. — An  effort  is  being 
made  to  remove  the  Journal  office  from  Chicago  to  Washington.  We 
have  seen  no  valid  reason  for  making  this  change.  If  it  should 
become  necessary  to  remove  the  publication  office  from  Chicago,  we 
think  that  New  York  or  Philadelphia  would  be  preferable. 
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John  W.  True  of  ClevelaDd,  who  had  half  completed  his  medicai 
studies  at  the  Western  lieserve,  died  on  December  22,  of  typhoid 
fever.  At  a  meeting  of  his  class  the  following  resolutions  were 
adopted  : 

WJiereas,  The  life  of  our  classm.ate  and  friend,  John  W.  True, 
has  been  brought  to  an  untimely  end,  and 

Whereas,  He,  through  his  sterling  qualities  as  a  friend,  student 
and  classmate,  has  won  a  lasting  place  in  the  memory  of  all  who 
knew^  him  ;  be  it 

Besolved,  That  we.  the  Middle  Class  of  the  Medical  Department  of 
Western  Reserve  University,  hereby  express  our  sorrow  and  regret  in 
the  loss  of  a  beloved  classmate,  and 

Resolved,  That  we  extend  our  hearfelt  sympathy  to  the  bereaved 
friends  in  this  their  affliction,  and 

Resolved,  That  these  resolutions  be  printed  and  a  copy  sent  to  the 
parents  of  the  deceased. 

A  New  Hospital  in  Cleveland. — Mr.  J.  B.  Perkins  has  donated 
the  old  homestead  property,  coiner  Detroit  and  State  streets,  for  hos- 
pital purposes.  About  thirty-five  thousand  dollars  have  been  already 
subscribed  ;  articles  of  incorporation  have  been  filed,  plans  submit- 
ted, and  work  will  be  commenced  soon.  The  hospital  will  be  under 
control  of  the  Medical  Department  of  Wooster  University. 

Pathetic  Appeal. — x\  religious  paper  out  West  addresses  its  read- 
ers in  the  following  strain:  "  Your  mother  read  the  Advocate  before 
you  were  born,  and  read  it  many  a  day  as  she  rocked  and  hummed 
you  to  sleep.  She  has  gone  home  to  heaven.  This  year's  Advocate 
may  guide  your  feet  safely  to  that  same  heaven.  Brother,  can  you 
afford  to  hush  these  memories  and  quench  this  light  for  $2.70?" 

Dr.  B.  L.  Millikin  has  been  confined  to  Charity  Hospital  for  the 
past  few  weeks,  with  typhoid  fever.  We  hope  soon  to  see  our  con- 
frere back  to  his  office,  as  well  as  ever. 

The  Railway  Age  has  established  a  department  devoted  to  the  rail- 
w^ay  medical  and  surgical  service,  which  will  be  conducted  by  R. 
Harvey  Reed,  of  Mansfield,  O. 

The  editor  in  charge  of  this  department  earnestly  solicits  from 
railway  officers  and  employes  and  from  medical  men,  news  items  and 
personals  relating  to  the  surgical  service,  such  as  the  appointment  or 
promotion  of  surgeons,  removals,  changes,  improvements,  cases  of 
injury  or  severe  illness  or  death  of  surgeons,  and  such  other  informa- 
tion pertaining  to  this  department  as  will  be  of  general  or  local 
interest  to  the  railway  world. 

Composition  of  Koch's  Lymph. — The  remedy,  says  Prof.  Koch, 
whicli  is  used  in  the  new  treatment  consists  of  a  glycerine  extract 
derived  from  the  pure  cultivation  of  tubercle  bacilli. 

Dr.  A.J.  Davis  was  recently  elected  to  fill  the  vacancy  on  the 
visiting  staff  of  the  liosj)ita!  for  Women  and  Children. 
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PYREXIAE 

BY  A.  R.  SMART,  M.  D. ,  TOLEDO,  O. 
Professor  of  Physiology,  Northwestern  Ohio  Medical  College. 

A  consideration  of  Pyrexia  involves  the  study  of  normal  heat 
functions.  The  generally  accepted  theory  concerning  animal  heat, 
and  its  maiutainauce  at  a  fixed  standard,  is  that  the  mechanism  con- 
sists of  three  factors,  viz.,  heat  production  or  thermogenesis,  heat 
dissemination  or  thermolysic,  heat  regulation  or  thermotaxis.  Of 
thermogenesis  and  thermolysis  we  have  fairly  defined  and  accurate 
notions.  Of  the  thermotaxis  function  we  have  hardly  more  than 
speculative  ideas.  That  such  a  function  exists  seems  certain,  but  its 
seat  and  scope  are  not  as  yet  settled.  Heat  production  is  a  result  of 
all  the  body  metabolisms.  It  is  not  to  be  considered  a  mere  oxida- 
tion, although  this  is  a  factor  in  the  production  of  animal  heat.  It 
is  important  to  remember  that  other  physiologico-chemical  processes 
contribute  largely  to  the  development  of  heat.  Hydration,  chemical 
changes,  friction,  are  all  important  elements.  Again,  combustion  is 
not  to  be  accepted  as  defining  body  oxidations.  The  heat  equivalent 
of  a  complex  substance  is  not  the  same  as  that  of  its  combined  atoms, 
although  the  sum  total  of  kinetic  force  developed  l;y   body  meta- 

''Rcad  before  the  Northwestern  Ohio  Medical  Association  at  Lima,  Ohio. 
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bolisms  may  be  nearly  identical  with  the  rapid  oxidation  of  combus- 
tion outside  the  body;  they  are  found  by  a  far  different  and  more 
complex  process.  Heat  production  is  greatest  when  nutritive 
changes  are  most  active.  The  muscles  yield  at  least  three-fourths  of 
all  the  body  heat.  Next  in  importance  comes  the  glandular  system, 
chiefly  the  liver,  because  of  the  extensive  oxidations  and  metabolisms 
carried  on  in  that  organ.  The  temperature  of  the  blood  in  the 
hepatic  vein  is  from  seven  to  nine  degrees  higher  than  the  general 
circulation.  A  small  quantity  of  heat  comes  from  the  nerve 
activities.  Probably  the  largest  proportion  of  animal  heat  comes 
from  the  oxidation  of  glycogen.  The  ultimate  destiny  of  this  sub- 
stance has  long  been  in  doubt.  There  is  much  to  indicate  that  it  is 
stored  in  the  muscles  and  is  there  oxidized  with  generation  of  heat. 
It  is  certain  that  the  motor  and  thermogenetic  function  of  muscles  are 
independent  of  each  .other.  Although  the  motor  function  undoubtedly 
evolves  heat,  the  experiments  of  Mendelsohn  last  year  show  that 
muscular  contraction  is  a  final  effect  of  micro-chemical  processes, 
whose  first  effect  is  to  produce  heat.  Great  increase  in  excretion  of 
urea  may  occur  without  increased  heat.  It  cannot,  therefore,  be 
accepted  as  proof  of  increased  oxidation.  It  is  well  known  that 
elevation  of  temperature  is  not  an  evidence  of  increased  heat  pro- 
duction. Excretion  of  carb.  ac.  is  a  more  certain  indication  of 
heat  increase  than  excretion  of  urea,  showing  it  more  probable  that 
the  oxidation  of  the  carbo-hydrates  is  more  concerned  in  heat  pro- 
duction. Heat  production  goes  on  while  the  muscle  is  in  a  state  of 
rest  as  well  as  during  motor  activity.  It  is  known  that  thermo- 
genesis  depends  upon  normal  nerve  relations.  If  a  muscle  be 'sepa- 
rated from  its  nerve  connection  with  the  governing  center,  as  may 
be  done  with  curare,  w^iich  paralyses  the  motor  plate  connection,  the 
blood  coming  from  it,  although  a  liberal  supply  of  arterial  blood  is 
furnished,  will  show  little  or  no  carbonic  acid,  while  the  venous 
blood  coming  from  a  muscle  in  normal  relation,  but  at  rest,  contains 
more  carbonic  acid  than  that  of  the  right  ventricle.  It  has  been 
suggested  that  the  heat  producing  mechanism  of  muscles  is  inner- 
vated through  the  trophic  nerves,  and  is  independent  of  the  motor 
supply.  The  centres  governing  thermogenesis  are  thought  to  be  in 
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the  corpora  stuata.  Irritation  of  this  area,  not  involving  the  vaso- 
motors, causes  an  increase  of  two  to  four  and  a  half  degrees  in  heat 
production  in  the  body  muscles.  It  has  been  conclusively  proven 
that  the  excretion  of  urea,  carbonic  acid  and  similar  waste  products 
is  not  a  certain  index  of  metabolic  change.  The  only  certain  evi- 
dence of  nutritive  changes  is  heat  production,  resulting  from  poten- 
tial energy  assuming  kinetic  form  in  the  return  of  complex  mole- 
cules to  simpler  forms.  This  process  is  not  solely  dependent  upon 
the  functional  activity  of  the  structures  involved,  but  is  under  the 
direct  control  of  basal  centres,  concerned  in  heat  regulation  and 
production.  These,  like  those  of  the  heart,  may  be  both  accelerative 
and  inhibitory.  From  the  evidence  presented  by  known  facts,  such 
as  deficient  animal  heat,  great  muscular  waste,  increase  in  urea,  etc., 
phenomena  found  when  unchanged  glucose  is  excreted  by  the  kid- 
neys, it  is  not  improbable  a  change  in  our  theories  of  the  nature  of 
diabaetus  raelletus  may  occur  in  the  near  future. 

It  is  estimated  that  normal  heat  production,  if  none  were  lost, 
would  raise  the  temperature  three  and  six  tenth  degrees 
hourly.  The  need  of  heat  dissemination  is  obvious,  and  is  accom- 
plished by  radiation,  evaporation  and  conduction  from  the  surface 
mainly.  About  two  per  cent,  is  expended  in  warming  the  food  and 
drink  injected  and  the  inspired  air;  about  sixty  per  cent,  is 
from  direct  radiation,  about  twenty -five  per  cent,  evapora- 
tion from  skin  and  lungs.  Heat  on  the  surface  causes  dilatation 
of  peripheral  vessels;  more  blood  is  exposed  and  cooled,  while  at  the 
same  time  the  sweat  glands  are  more  active,  aiding  heat  abstraction 
by  evaporation.  Surface  cold  reverses  this  phenomena.  Increased 
heat  of  the  blood  causes  increased  frequency  in  heart  beats  and 
respirations,  which  aids  in  heat  loss.  It  is  evident  that  both  heat 
production  and  elimination  are  influenced  through  reflex  channels, 
as  are  the  respiratory  and  cardiac  function  causes  operative  in  the 
skin,  or  from  the  intestinal  tract  and  digestive  glands  aflect  heat  loss 
and  production  through  centres  in  the  meduHa  and  basal  ganglia. 
Those  controlling  heat  dissipation  are  located  in  the  medulla,  and 
operate  mainly  through  the  vaso-motor  tract.  To  maintain  a  normal 
heat  standard  these  tw^o  mechanisms  must  co-operate.  To  secure  such 
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'Correlation  and  maintain  the  necessary  balance  between  loss  and 
production  a  regulating  function  is  required.  This  thermotoxic  heat 
function  is  thought  to  exist,  but  it3  exact  locality  is  not  determined. 
McAlister  says  this  function  is  last  in  order  of  development,  and  is 
first  to  become  disordered.  Its  feeble  character  in  infants  he  says  is 
why  slight  causes  so  profoundly  disturb  their  temperature.  Wood 
found  section  of  the  cord  above  the  splanchnics  increased  heat  loss 
and  decreased  production,  because  no  doubt  of  vaso-motor  paralysis. 
Section  above  medulla  increased  both  production  and  loss,  showing 
existence  of  governing  centres  in  and  above  the  medulla.  It  is  said 
the  cerebrum  above  and  anterior  to  the  corpora  quadrigemina 
may  be  removed  without  disturbing  heat  functions.  If  a  warm 
blooded  animal  suffers  section  of  the  medulla,  or  the  nerve  connec- 
tion with  muscles  be  destroyed,  it  no  longer  responds  to  reflex 
influences  which  regulate  heat  mechanism,  it  becomes  a  cold  blooded 
animal,  its  temperature  rising  and  falling  with  the  surrounding 
media.  In  normal  heat  relations  a  difference  is  found  in  the  condi- 
tions influencing  the  surface  and  the  internal  temperatures;  the 
surface  becomes  cooler  in  proportion  as  the  blood  current  is  slowed. 
In  internal  parts  the  reverse  of  this  is  true.  The  temperature  is 
lowered  by  rapid  current  and  elevated  by  slow  movement  from  this 
follows  that  the  wider  the  difference  between  internal  and  surface 
temperature  the  slower  the  blood  movement.  Lastly  in  this  connection 
we  notice  the  unreliable  nature  of  thermometric  indications.  If  more 
heat  is  generated  than  is  eliminated  the  temperature  will  rise;  if  the 
reverse  it  will  fall,  but  if  the  balance  is  maintained  wide  departures 
in  each  function  may  occur,  which  will  not  be  indicated  by  the  ther- 
mometer. There  may  be  marked  loss  in  heat  production,  while  the 
thereraometer  registers  an  elevation  of  temperature,  and  the  reverse. 
The  only  certain  guide  to  heat  formation  is  calorimetry  and  not 
thermometry  which  only  shows  difference  in  the  balance.  Pyrexia 
may  be  defined  as  a  disturbance  in  calorification,  in  which  the  cor- 
relation of  the  heat  mechanisms  is  lost.  This  derangement  is  brought 
about  by  agencies  acting  upon  the  heat  controlling  centers  or  some 
portion  of  the  connecting  nerve  tracts.  There  may  ba  increased  heat 
roduction,  or  only  diminished  heat  loss  with  storage;  usually  there  is 
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increased  production,  in  which  the  conversion  of  potential  energy  in 
the  body  metabolism  results  in  heat  in  place  of  mechanical  energy. 
Rosenthal  found  always  diminished  heat  loss.  Maragliano,  in  study- 
ing the  behavior  of  the  skin  in  fever,  found  increased  temperature 
was  preceded  by  progressive  contraction  in  the  cutaneous  vessels. 
At  hight  of  contraction  climax  of  temperature  was  reached.  He 
believes  there  is  also  increased  heat  production  as  there  is  increase  in 
carbonic  acid  and  urea.  This  may  be  caused  by  the  storage  of  heat 
as  the  j^ame  has  been  observed  in  artificial  high  temperatures  in 
which  animals  have  been  placed.  Welch  says  there  is  increased  pro- 
duction at  first  and  later  increased  loss.  During  the  cold  stage  of  a 
fever  the  pale,  bloodless  skin  disseminates  much  less  heat,  and  there 
is  at  the  same  time  increased  heat  production  during  t.he'Jiot  stage- 
Loss  is  increased,  but  production  is  also  excessive.  During  defer- 
esence  the  sweating  greatly  increases  heat  loss,  while  production  may- 
be normal  or  even  sub-normal.  White  says  all  fever  must  be 
primarily  neurotic  and  due  to  lesion  of  centres  in  basal  ganglia,  or  of 
the  conducting  paths,  or  a  reflex  of  some  part  of  the  heat  mechanism, 
or  of  muscles  excited  by  poisonous  products.  The  essential  neurotic 
element  is  proven  by  the  experiments  of  Ott  showing  that  if  the^ 
corpora  striata  have  been  removed  the  injection  of  putrid  blood  into 
the  veins  will  not  cause  fever.  Wood  says  we  have  no  knowledge  of 
any  poison  capable  of  producing  pyrexia  without  the  intervention  of 
the  nervous  system.  Both  Wood  and  Ott,  think  the  control  of  heat 
generation  is  by  means  of  the  trophic  centres  and  their  connections. 
Robin,  in  opposition  to  most  commonly  received  opinion,  denies  that 
there  is  increased  oxidation  in  pyrexia.  He  claims  hydration  and 
other  factors  concerned  in  metabolism  are  the  processes  exaggerated. 
He  asserts  that  complete  oxidation  produces  soluble  excretia,  and 
that  the  defective  elimination  of  fever  is  caused  by  deficient  oxidation. 
The  causes  of  pyrexia  are  many  and  produce  their  results  through 
varied  channels.  In  brief,  they  are  anything  that  disturbs  heat 
regulation  or  the  correlation  of  the  heat  functions,  conditions  of  the- 
surface  modifying  heat  loss,  disturbances  in  the  internal  viscera,  m 
the  various  Epithelical  surfaces,  derange  the  governing  centres  re- 
flexly,    Chemico-physiological  disorders  of  nutrition,  retention  uf 
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effete  products,  septic  ferments,  excretion  products,  either  the  result 
of  bacterial  growth  or  of  structural  metabolism,  all  are  active  causes 
of  pyrexia.  The  irritation  of  teething,  passage  of  calculi,  many- 
cases  of  urethral  irritation,  and  other  causes  of  similar  character  are 
reflex  causes.  External  overheating  deranges  the  thermotaxic  me- 
chanism as  in  sunstroke  or  thermal  fever.  Affections  ofjthe  nervous 
system,  as  in  tetanus,  cause  pyrexia.  Disorders  of  nerve  centres 
without  perceptible  nutritive  change,  as  in  hysteria,  may  cause  wide 
departure  from  normal  heat  balance.  In  hysteria,  as  in  children, 
the  thermotoxic  mechanism  is  easily  disturbed.  The  significance  of 
high  temperature  is  not  the  same  as  ten  years  ago.  Then  high  tem- 
perature was  regarded  as  the  chief  danger  in  fevers  and  inflammatory 
conditions.  The  temperature  was  carefully  watched  and  the  efforts 
of  the  physician  chiefly  directed  to  its  control.  A  pronounced  reac- 
tion is  now  taking  place  against  these  theories.  Welch  says  there  is 
comparatively  little  evidence  that  the  grave  symptoms  of  fever  are 
referable  to  high  temperature,  the  only  functional  disturbances 
directly  referable  to  high  temperature,  are  quick  pulse  and  respira- 
tion. McAlister  says  temperature  is  often  not  proportionate  to  the 
gravity  of  the  disease,  and  that  grave  phenomena  cannot  always  be  set 
down  to  temperature  changes.  Thomson  says  high  temperature  with 
good  general  condition  is  not  necessarily  dangerous,  especially  in 
children,  and  if  heat  injured  tissues  cold  ought  to  prevent  death, 
which  it  does  not.  It  has  been  abundantly  proven  that  some  of  the 
textural  changes  thought  to  be  caused  by  high  temperature,  such  as 
granular  or  fatty  change  in  the  heart  and  muscles,  are  due  to  other 
causes.  Smith  says  temperature  is  not  a  reliable  index  of  mischief 
gomg  on  in  the  system.  Dr.  N.  S.  Davis  says  if  fever  was  the  dis- 
ease and  local  lesions  a  result  that  it  would  be  rational  to  direct 
chief  effort  toward  the  pyrexia.  But  this  is  not  true  and  it  is  found 
that  reduction  of  the  temperature  does  not  cure  the  disease.  Of  over 
twelve  hundred  febrile  cases  treated  by  the  newer  antipyretics  the 
course  of  the  disease  was  not  abbreviated,  nor  were  complications  or 
sequelae  prevented.  As  has  been  already  stated,  calorimetry  is  this 
only  reliable  guide  to  degree  of  heat  production.  Bt)tli  production 
and  elimination  may  be  sub-normal  and  yet  the  thermometer  show 
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abnormal  high  temperature.  Of  course  to  act  upon  such  indications 
would  be  delusive.  The  greatest  source  of  danger  from  pyrexia  is 
paralysis  or  profound  depression  of  the  heat  regulating  centres.  This 
Vincents  thinks  may  result  from  accumulation  in  the  blood  of  toxic 
material.  It  may  be  noted  in  this  connection  that  the  more  active 
metabolism  of  pyrexia  causes  greater  quantities  of  these  principles  to 
be  thrown  into  the  blood.  The  development  of  the  germ  theory  has 
had  much  to  do  with  the  reaction  against  the  dominant  views  re- 
garding temperature  changes  and  their  import.  It  is  argued  fever 
maybe  a  conservative  effort,  and  the  expression  of  systematic  warfare 
against  microbic  invaders.  From  this  stand-point  high  temperature 
is  to  some  extent  salutary  and  not  to  be  repressed.  The  increased 
oxidation  is  thought  to  destroy  pathogenic  germs.  Fever-causing 
agents  light  the  fire  that  consumes  them. 

Treatment  of  pyrexia  involves  as  large  a  variety  of  agents  and 
methods  of  action  as  is  found  in  the  causes  of  pyrexia.  Such  agents 
as  dilate  the  cutaneous  vessels  and  increase  the  prespiration,  increase 
heat  loss  and  thus  lower  the  temperature  ceterus  paribus.  Of  this 
class  are  alcohol,  nit  ether,  :tMimony,  aconite  verat.  vir.  and 
the  diaphoretics  genernlly.  Diuretics  and  all  eliminatives  may  act 
as  antipyretics  by  removing  toxic  causes  from  the  blood.  Welch 
thinks  the  sensorial  disturbances  of  fever  are  intoxication  from  reten- 
tion of  toxic  principles  rather  than  affect  of  high  temperature.  The 
power  to  resist  high  temperature  is  lowered  under  such  conditions. 
High  temperature  may  be  tolerated  a  long  time  if  the  general  con- 
dition is  good.  Intestinal  antisepsis  may  be  an  antipyretic  influence 
by  lessening  absorption  of  toxic  principles;  the  same  is  true  of  the 
administration  of  antiseptic  drugs.  It  is  believed  that  the  animal 
alkaloids  either  of  putrefactive  or  metabolic  origin,  are  the  chief 
intrinsic  pyrogenic  agents.  It  is  worthy  of  note  in  this  connection 
that  many  of  the  newer  antipyretics  are  antiseptics  as  well.  Quinia 
lessens  the  oxygen  carrying  power  of  the  red  corpuscles  and  thus 
checks  tissue  change.  It  also,  in  large  doses,  acts  on  the  m:>tor  ganglia 
and  weakens  the  heart.  In  these  actions  it  is  a  true  antipyretic,  les- 
sening heat  production.  Some  agents  are  indirectly  antipyretic  by 
virtue  of  their  control  of  fever-producing  causes.     In  this  way 
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salicylic  acid   in  rheumatic  fever  and  quinia  in  malarial  pyrexia  act. 
Salicylic  acid  is  a  powerful  diaphoretic,  but  its  action  as  an  anti- 
pyretic in  rheumatic  fever  does  not  depend  upon  this  quality,  and 
sweating  may  occur  in  the  high  temperature.    McAlister  says  too 
much  stress  has  been  laid  on  the  thermolytic  action  of  diaphoresis, 
C^old  is  an  old  and  in  some  sections  a  favorite  method  of  reducing 
temperature.    Cold  baths  cause  contraction  of  surface  vessels  with 
decrease  in  elimination,  followed  by  an  increase  in  heat  loss  of 
twenty-three  per  cent.    Applications  which  cause   "cutis  anserina" 
lessen  heat  loss  forty-four  per  cent.    Moist  cold  applications  can 
increase  heat  loss  eighty  per  cent.    External  cold  stimulates  heat 
production  in  fever,  but  not  so  much  as  in  health.    Cold  bathing 
does  not  lessen  heat  production;  the  action  of  cold  on  the  surface  in 
health  is  not  a  certain  guide  to  its  action  in  pyrexia.    After  active 
exercise  which  has  sent  a  larger  amount  of  blood  to  the  surface^ 
with  sweating,  quick  pulse  and  respiration,  the  application  of  cold  to 
the  surface  would  be  unequivocally  dangerous;  with  similar  conditions 
the  result  of  pyrexia  the  effect  would  be  vastly  different.  Exposure 
of  the  body  to  a  temperature  of  sixty-four  to  sixty-eight  degrees  for 
several  minutes  has  been  found  to  increase  the  pre^jsure  in  the  radial 
artery  one  and  a  half  to  two  pounds.    This  fact  alone  constitutes 
a  source  of  danger  in  cold  surface  applications.   They  have  an  un- 
doubted tendency  to  cause  increased  determination  of  blood  to  the 
internal  viscera,  and  may  cause  congestions,  hemorrhages,  etc.  The 
form  most  useful  is  the  cold  bath  about  sixty-five  to  seventy  degrees 
and  in  properly  selected  cases.    It  is  thought  the  benefits  derived 
are  not  the  mere  depression  of  temperature,  but  the  reflex  effect 
upon  the  nerve  centres  and  thus  upon  the  febrile  process  in  general. 
The  indications  for  their  use  should  be  febrile  rather  than  merely 
hyperpyretic,  and  the  benefit  derived  should  be  sought  for  not  in 
the  lowering  of  the  temperature  merely,  but  in  the  improved  gen- 
eral condition.    If  they  have  been  of  benefit,  elimination  will  be 
hastened,  nerve   functions  bettered,  the  general  condition  improved. 
In  general,  cold  to  the  surface  is  not  admissable  in  the  eruption  dis- 
eases; or  in  feeble  patients  with  weak  circulation.    If  used  simply 
with  re<luclion  of  temperature  in  view,  after  the  manner  of  Lieber- 
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meister,  the  results  will  uot  be  uniformly  good.  Braudt  and 
most  German  observers  attach  more  importance  to  the  effect  on  the 
nerve  centres,  than  to  the  lowering  of  temperature.  Cold  or  cool 
sponging  is  better  than  the  douche  or  pack,  and  less  likely  to  produce 
bad  results.  In  any  case,  unless  reaction  is  well  established  with  the 
consequent  increase  in  heat  dissemination,  cold  should  not  be  used  at 
all.  A  very  good  and  safe  method  is  spjnging  with  tepid  water, 
allowing  the  surface  to  dry  by  evaporation.  The  use  of  the  cold 
coil  in  localized  conditions,  especially  in  the  abdomen,  may  be  very 
useful.  The  use  of  cold  enema  is  sometimes  set-viceable  both  in  low- 
ering temperature  and  in  cleansing  the  l)owel. 

The  coal-tar  series  are  all  true  antipyretics,  and  lower  temperature 
both  by  lessening  production  and  increasing  elimination.  Carbolic 
acid  is  an  antipyretic,  lowering  arterial  tension  and  decreasing  heat 
production.  All  the  newer  antipyretics  are  derived  from  Chenolin 
and  Benzot;  they  are  all  more  or  less  analgesric.  They  exert  their 
influence  by  acting  upon  the  nerve  centres,  are  all  muscular  depress- 
ants, exercising  that  influence  upon  the  heart,  vascular  system  and 
bronchia,  like  carbolic  acid.  They  may  cause  marked  structural 
change  in  the  kidneys  and  liver,  followed  by  albuminuria  and  casts 
in  the  urine,  they  interfere  with  the  oxygen  carrying  function  of  the 
blood  corpuscles;  they  lessen  heat  production  by  hindering  tissue 
c'lunge&nd  retard  molecular  change,  they  decrease  excretion  of  urea 
by  lessening  its  production  as  does  carbolic  acid.  Of  these  agents 
antipyrira ,  antifebrin,  accetanilid  and  }>henacetin  stand  at  the  head. 
Exalgine  is  said  not  to  be  a  reliable  antipyretic.  It  has  been  claimed 
that  these  agents,  like  alcohol,  offer  themselves  for  oxidation 
in  the  body  and  that  the  diminished  oxidation  of  the  tissues 
comes  from  this  cause.  Per  contra  it  is  said  phenacetin  is  not  oxidised 
in  the  body,  and  while  a  more  powerful  analgesic  than  antipyrim, 
is  equally  efficient  as  an  antipyretic.  The  most  available  of  the  group 
and  perhaps  as  free  as  any  from  unpleasant  action  is  acetanilid,  sold 
as  the  patented  article  antifebrin .  While  these  agents  all  possess 
undoubted  power  to  lower  temperature  there  are  many  objections  to 
thorn;  their  use  is  sometimes  followed  l)y  collaj)se  cerebi-al  congestion. 
i"a])i(l  pulse,  cold  pei'spiration ,  cyanosis  and  .-ometimes  vomitirig,  sali 
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vation,  watery  eyes  and  nose  like  lodisem.  The  retention  of  effete 
products  following  their  use  is  objectionable.  If  there  be  any  truth 
in  the  conservative  view  of  fever  that  it  destroys  pyogenic  agents  by 
the  increased  oxidation,  then  these  agents  would  be  detrimental  rather 
than  beneficial.  It  is  said  by  many  observers  that  subsequent  greater 
increase  in  temperature  follow  their  use,  and  it  is  pretty  generally 
admitted  that  they  exert  little  or  no  effect  upon  the  course  or 
duration  of  the  disease.  Dr.  Minot  says  many  times  the  duration 
seems  to  be  prolonged.  Again  it  must  be  borne  in  mind  that  there  is 
no  definite  relation  between  high  temperature  and  heat  production, 
also  that  the  increase  in  temperature  is  not  the  disease,  bat  only  one 
of  the  incidental  phenomena,  and  that  its  control  may  have  no  influ- 
ence over  the  progress  of  the  essential  malady.  The  management  of 
pyrexia  must  vary  with  the  cause  and  character  of  the  disease,  the 
mere  control  of  temperature  regardless  of  co-existing  conditions  is  of 
little  value.  True  antipyretics  should  not  be  used  for  a  long  period 
and  are  most  applicable  in  acute  sthenic  states,  attended  with  pain 
and  nervous  erethism.  In  concluding  this  brief  summary  we  offer 
the  following  propositions:  The  temperature  is  not  a  reliable  index 
of  tissue  change.  2.  It  is  by  no  means  a  certain  indication  of  the 
gravity  of  disease.  3.  That  in  some  degree  at  least  pyrexia  is  to  be 
considered  as  a  conservative  process  not  to  be  abolished.  4.  That  the 
mere  control  of  the  temperature  by  any  method  without,  atteittion  to 
co-existing  conditions,  is  not  productive  of  good  but  often  of  evil. 
5.  That  the  use  of  the  synthetic  antipyretics  should  be  limited  to 
short  periods  and  selected  cases. 


INJECTIO^^  OF  COLD  WATER  INTO  THE  BOWELS  IIS 
TYPHOID  FEVER. 

M.  STAMM,  M.  D.,  FREMONT,  OHIO. 

Very  few  practitioners  who  have  had  occasion  to  use  cold  water  in 
typhoid  fever,  be  it  in  the  form  of  baths  or  otherwise,  will  hesitate  to 
testify  to  its  beneficial  effect,  not  only  in  reducing  the  temperature, 
but  especially  in  toning  up  the  nervous  system.  The  benefit  of  such 
a  treatment  is  in  my  mind  more  due  to  its  tonic  than  its  antipyretic 
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effect.  I  think,  however,  that  a  treatinent  directed  with  a  view  to 
both  of  these  factors  will  be  followed  by  the  best  clinical  results. 
Cold  water  seems  to  combine  both  of  these  qualities,  as  it  has  suffi- 
ciently been  demonstrated  that  a  cold  bath  will  reduce  the  tempera- 
ture to  an  aj^preciable  degree,  and  it  would  be  difficult  to  find  in 
materia  medica  a  more  powerful  nerve  tonic  than  cold  water.  That 
the  rate  of  mortality  is  also  favorably  affected  by  it  seems  to  be  suffi- 
ciently well  established  by  French  and  German  clinicians.  I  may 
not  be  wrong  in  stating  that  cold  baths  in  typhoid  fever  have  never 
had  a  systematic  trial  in  this  country  except,  perhap?,  by  Baruch  in 
New  York,  who  has  become  an  enthusiastic  advocate  of  them.  What 
probably  has  been  the  most  powerful  obstacle  to  a  thorough  trial 
here  is  the  instinctive  shudder  which  the  thought  of  cold  creates  in 
the  popular  mind,  together  with  the  fear  of  taking  cold  by  it.  Added 
to  this  is  the  great  inconvenience  and  trouble  which  systematic  bath- 
ing would  naturally  entail  in  many  families.  1  hailed  it  therefore  as 
a  happy  idea  when  Oantani,  of  Naples,  in  an  article  published  in 
Berlin  Klin.  Wochenschrift,  August  4,  1890,  recommended  rectal 
injections  of  cold  water  in  typhoid  fever,  and  was  ready  to  give  it  a 
thorough  trial  whenever  occasion  should  present.  I  did  not  have  to 
wait  very  long  and  this  in  a  case  which  was  more  apt  to  demonstrate 
the  immense  value  of  such  a  method  than  a  dozen  average  cases. 
The  symptoms  of  the  case  were  right  from  the  start  of  such  a  dan- 
gerous character  that  1  shaped  my  prognosis  accordingly,  especially 
as  I  had  before  seen  four  or  five  cases  die  with  almost  the  identical 
symptoms,  and  this  within  the  first  ten  days  after  attack. 

I  saw  my  patient,  a  young  lady  of  seventeen  years,  the  first  time 
on  September  8th  last;  she  dated  her  first  symptoms  to  September  od; 
had  a  temperature  of  105°  about  5  o'clock  p.  m.;  considerable  agita- 
tion and  nervous  tremor,  pulse  about  120  per  minute,  small  and  very 
compressible,  considerable  epistaxis.  Ordered  calomel  and  quinine. 
The  next  morning,  after  a  very  restless  night,  I  found  her  in  a  wild 
delirium;  she  had  hallucinations  of  persecution,  had  to  be  kept  down 
in  bed  consUuitly ;  morni:  g  temperature  104 J,  evening  105^,  pulse 
about  140,  but  on  account  of  nervous  twitching  could  not  be  accur 
ately  counted.    On  September  10th  in  the  morning  1  found  her  in 
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the  same  state  of  agitation  with  a  temperature  of  105°,  her  face  had 
a  cyanotic  appearance.  I  really  did  not  think  she  would  live  another 
twenty -four  hours  and,  after  consultation  with  Dr.  Gessner,  told  the 
pa^'ents  that  as  a  last  resort  we  might  use  an  injection  of  cold  water, 
to  which  they  readily  consented.  With  the  fountain  syringe  I  let 
run  into  the  bowels  about  one  and  one  half  quart  of  water,  taken 
right  from  the  cistern.  Within  ten  minutes  her  temperature  went 
down  to  103°,  delirium  subsided  within  half  an  hour;  her  tongue, 
which  had  a  tendency  to  dryness,  became  permanently  moist.  These 
injections  were  kept  up  to  17th  day  of  her  sickness  about  two  or 
three  times  a  day.  From  the  time  of  the  first  injection  she  followed 
the  course  of  a  moderate  case  ot  typhoid  fever,  except  one  night, 
about.  September  12th,  she  became  somewhat  restless  and  slightly 
delirious,  but  quieted  down  immediately  after  an  additional  injection. 
On  the  18th  day  her  temperature  was  normal  in  the  morning  and  she 
improved  quite  rapidly,  her  appetite  became  ravenous.  But  about 
ten  days  later  she  suffered  from  a  relapse,  probably  due  to  improper 
diet,  and  sliovred  at  times  a  high  temperature.  I  succeeded,  however, 
in  keeping  it  down  to  a  desirable  degree  with  slightly  warmer  in- 
jections, and  twelve  days  later  she  was  free  from  fever.  I  am  well 
awaie  that  a  single  case  is  not  sufficient  to  decide  upon  the  value  of  a 
therapeutic  agent,  but  a  case  like  the  one  described  would  impress 
me  more  than  a  dozen  average  cases  in  regard  to  its  benefit.  Havmg 
seen  typhoid  fever  probably  in  all  its  clinical  forms,  and  knowing 
that  the  rate  of  mortality  is  still  a  high  one,  I  think  a  measure 
which  promises  such  gratifying  results,  not  alone  from  a  theoretica 
but  also  a  clinical  stand  point,  should  receive  a  speedy  trial  before 
the  profession. 

Cantani  injected  about  two  quarts  of  water  at  a  temperature  of  50^ 
F.,  which  generally  was  expelled  within  ten  to  thirty  minutes  at  a 
temperature  of  95°  to  98°.  Water  injected  at  a  temperature  of  86°, 
when  expelled  showed  a  temperatiu'e  of  98°  to  100°,  but  it  did  not 
reduce  the  temperature  in  the  exilla.  The  excretion  of  urine  was 
also  considerably  increased  which  shows  that  a  part  of  the  water  was 
taken  up  in  the  circulation,  thereby  cooling  and  washing  out  the 
1)1()()<1.    The  eft'ect  upon  the  patient  is  a  pleasant  one.    My  ])atient. 
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as  long  as  the  temperature  kept  high,  would  generally  ask  for  in- 
jections and  expressed  repeatedly  how  pleasant  and  refreshing  they 
were.  Later  on  after  the  fever  lessened  she  would  complain  of  a 
slight  chilliness  following  the  injection,  which  induced  me  to  ase  the 
water  a  little  warmer.  We  may  in  case  of  necessity  also  add  some 
medicine  to  the  injection.  Cantani  uses  to  two  quarts  from  one  half 
to  one  and  one  half  drachms  of  tannic  acid,  and  one  half  to  one  and 
one  half  ounces  of  crystalized  carbolic  acid,  at  times  also  fifteen  to 
thirty  grains  of  quinine  mur,  and  he  claims  to  have  surprising  re- 
sults by  their  use.  He  also  noticed  a  disappearance  of  meteorism 
and  other  symptoms  on  the  part  of  the  bowels,  and  I  must  say  I  was 
struck  by  the  absence  of  all  intestinal  disturbances  in  my  case.  The 
patient  should  also  drink  cold  water  freely.  By  this  method  Cantani 
thinks  he  succeeded  in  cutting  typhoid  fever  short.  He  also  lays 
especial  stress  on  one  point  as  he  says  that  these  injections  cool  oft' 
the  internal  organs,  the  seat  of  the  highest  tetuperature,  without 
affecting  the  real  source  of  heat  production.  He  mentions  this  in 
contradistinction  to  the  effect  of  chemical  antipyretic?,  which  latter 
increase  the  loss  of  heat,  it  is  true,  but  also  lessen  the  production  of 
heat  and  thereby  paralyze  the  reactive  power  of  the  infected  organism. 

Since  I  wrote  this  I  have  used  these  injections  on  about  half  a 
dozen  children,  four  cases  of  lobular  pneumonia,  and  I  find  that  they 
like  them  as  long  as  the  temperature  keeps  high.  They  generally 
quiet  down  immediately  and  have  no  desire  to  drink  so  much. 


EARLY  TUBAL  PREGNANCY.- 

A.  PESKIND,  M.  D.,  CLEVELAND,  OHIO. 
Professor  of  Physiology  Medical  Department  University  of  Wooster. 

Extra-uterine  pregnancy  is  now  recognized  more  frequently  than 
•ever  before.  The  reasons  for  this  greater  frequency  can  be  sought 
for  in  the  increasing  number  of  diseased  uterine  appendages.  It  is, 
however,  the  more  thorough  clinical  examination  of  cases  that 
mainly  explains  the  reason  for  this  increased  number  of  ectopic  ges- 

*Read  before  the  Cuyahoga  County  Medical  Society,  February  5,  1891, 
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tations.  The  many  ambiguous  terms  so  frequently  reported  to> 
health  officers  as  causes  of  death  are  undoubtedly  many  a  time  due 
to  an  intraperitoneal  hemorrhage  caused  by  a  ruptured  ectopic  ges- 
tation cyst.  The  following  three  cases,  which  probably  were  of  early 
tubal  pregnancy,  seem  to  me  of  sufficient  interest  to  deserve  to  be 
reported : 

September  10,  1888. — Mrs.  D.  G.,  aet.  thirty-two,  mother  of  five 
children,  the  olderit  one  fourteen  years  old  and  the  youngest  two  and 
a  half  years,  was  separated  from  her  husband  for  about  six  months, 
previous  to  her  arrival  here,  seven  weeks  ago,  where  she  met  him 
and  they  have  lived  together  since.  On  my  arrival  Mrs.  G.  was  tossing 
very  restlessly  in  her  bed,  making  efforts  to  vomit,  complaining  of 
great  thirst,  calling  for  anything  and  everything  to  dash  over  her 
face.  The  appearance  of  Mrs.  G.  was  striking  and  strongly  sug- 
gestive of  an  acute  hemorrhage.  The  visible  cutaneous  and  mucous- 
surfaces  had  a  deadly  pale  color.  Her  eyes  were  shining,  moving  to 
and  fro,  expressive  of  extreme  anguish.  Her  teeth  had  a  pearly 
lustre.  Upon  my  inquiry  whether  Mrs.  G.  was  bleeding  I  received  a 
negative  response,  and  from  the  great  tenderness  in  the  right  pelvic 
region,  I  began  to  suspect  an  intraperitoneal  hemorrhage,  which  was 
soon  corroborated  by  the  following  history:  Mrs.  G.  has  always 
menstruated  regularly;  has  missed,  however,  the  last  period,  which 
was  due  eleven  days  before  the  day  of  my  first  visit.  The  day  pre- 
vious to  my  first  visit  Mrs.  G.,  while  working  in  the  kitchen,  felt  a 
sharp  pain  in  her  right  side.  She  blamed  everything  she  had  eaten 
or  drunk  as  the  cause  of  that  pain,  which  did  not  last  long.  A 
similar  pain  in  the  same  side  was  so  severe  the  morning  before  I  saw 
her,  that  "it  doubled  her  right  up."  Thinking  herself  pregnant 
she  took  a  d()»e  of  castor-oil  to  relieve  her  bowels.  The  oil  was  soon 
vomited,  and  the  vomiting  had  not  ceased  until  I  saw  her  several 
hours  afterwards.  I  saw  Mrs.  G.  about  three  o'clock  in  the  afternoon, 
when  she  was  pulseless,  heart  tumultuous,  its  sounds  indistinct;  signs 
of  developing  peritonitis  on  right  side.  From  all  this  I  concluded 
that  I  had  to  deal  with  a  case  of  extra-uterine  pregnancy,  probably 
of  the  right  tube,  which  ruptured  and  discharged  its  contents  in  the 
peritoneum.    I  communicated  to  the  friends  my  opinion  and  that  an 
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immediate  operation  was  urgently  indicated.  Dr.  Rosenwasser  was 
called  in  consultation,  who  examined  the  patient  per  vaginam  but 
could  detect  nothing  abnormal  in  the  pelvis,  but  a  slight  enlargement 
of  the  uterus.  The  probability  of  the  diagnosis  was  corroborated  by  Dr» 
R.;  an  immediate  operation  was  urged.  This  unfortunately  was  re- 
luctantly refused.  It  was  only  the  next  day,  when  the  friends  became 
convinced  that  death  was  fast  approaching  they  began  to  request  an 
operation.  Although  the  slim  chances  that  remained  for  a  favorable 
outcome  had  clearly  been  presented  to  the  friends,  they  now  in- 
sisted that  the  patient  be  operated  upon.  About  noon  of  the  second 
day  the  patient  was  removed  to  the  University  Hospital  with  the 
greatest  possible  care.  In  spite  of  free  stimulation  her  pulse  was 
144  per  minute,  temperature  97°  F.  Dr.  Weed,  in  the  presence  of 
Drs.  Brashear,  Rosenwasser,  Bunts,  Spurney,  AVood  and  myself 
began  the  operation  about  2:40  p.m.  On  opening  the  abdo.ninal 
cavity  it  appeared  utterly  tilled  with  blood,  which  commenced  to 
pour  in  large  quantities  out  of  the  wound.  The  right  tube  was 
searched  and  soon  found  ruptured  on  the  peritoneal  surface,  ligated 
and  removed.  No  ovum  was  found.  The  abdominal  cavity  was 
washed  out,  and  everything  seemed  doing  well.  At  once  a  new 
bleeding  was  noticed.  Unfortunately,  the  source  of  the  hemorrhage 
could  not  be  found.  The  bleeding  was  not  copious  but  enough  to 
color  deep  red  the  water  used  for  washing  the  abdominal  cavity. 
This  necessarily  prolonged  the  time  of  the  operation,  A  short  time 
after  the  operation  the  patient  a])peared  to  feel  somewhat  better,  but 
towards  evening  the  former  symptoms  reappeared;  incessant  vomiting, 
retching,  constant  jactitations.  The  lieart  commenced  to  fail.  At 
10:30  P.  M.  Mrs.  G.  died.    No  post  mortem  was  made. 

N.B. — The  removed  tube,  now  in  my  possession,  has  a  rent  of 
about  three-quarters  of  an  inch  in  diameter,  was  filled  with  clots.  At 
the  site  of  the  rent  it  is  much  bulged,  the  bulging  measuring  about 
one  inch  in  diameter. 

June  10,  1889.— Mrs.  F.  R.,  aet.  23,  married  since  March,  1888, 
i.  e.,  about  fifteen  months,  has  menstruated  regularly  up  to  the  last 
period.  She  has  been  under  a  physician's  care  for  some  pelvic 
trouble,  which  I  learned  subsequently  to  have  been  an  endometritis. 
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as  she  thought  this  prevented  her  from  becoming  pregnant.  The 
night  of  the  sixth  and  seventh  June,  she  was  awakened  by  a  sharp 
pain  in  her  pelvic  region.  A  neighbouring  physician  was  summoned, 
who  thought  an  abortion  was  threatening,  as  there  was  a  slight  dis- 
charge of  blood.  The  next  morning  Mrs.  .R.  was  about  her  usual 
occupation  as  a  housewife,  having  felt  no  discomfort.  This  morn- 
ing (June  10)  after  having  served  her  breakfast,  went  after  some- 
thing in  the  hall,  where  she  fell  suddenly  to  the  floor  unconscious 
after  a  fearful  shriek.  The  husband  on  hearing  the  noise  hurried  to 
his  wife  and  after  some  efforts  brought  her  to  semi-consciousness. 
On  my  arrival  about  three  hours  after  this  happened,  I  learned  that 
some  irregular  was  called  in  the  meantime  who  left  some  drops  in 
two  glasses  of  water,  with  directions  to  give  from  each  glass  a  tea- 
spoonful  until  relieved,  having  assured  the  friends  that  all  that 
meant  an  attack  of  colic,  and  that  it  w^ould  soon  pass  over.  The 
evidence  of  an  acute  hemorrhage  was  too  pronounced,  the  shock  was 
too -great,,  and  to  ray  judgment  all  was  too  late  to  save  the  dying 
woman.  From  the  history  of  the  case,  and  from  irregular  bleedings 
that  took  place  during  irregular  intervals,  I  diagnosed  right  tubal 
pregnancy,  rupture,  intraperitoneal  hemorrhage,  to  which  was  due 
the  profound  shock  and  the  developing  peritonitis.  Drs.  Krause 
and  Rosenwasser  saw  the  patient  with  me  and  concurred  in  the  probabil- 
ity of  the  diagnosis.  The  prognosis  w^as  evident  to  everyone.  Dr. 
W.  J.  Scott  was  then  called  to  the  patient,  who  took  charge  of  the 
case.  About  10  o'clock  the  same  evening  I  Avas  called  again,  but  on 
my  arrival  Mrs.  R.  was  dead.    No  post  mortem  was  made. 

Mrs.  R.  W.,  aet.  36,  mother  of  three  living  children,  the  young- 
est 11  years  old.  She  miscarried  soon  after  the  birth  of  the  youngest 
and  has  not  been  pregnant  since,  nor  has  she  been  feeling  as  well  as 
before  the  youngest  child  was  born.  Pelvic  distress  and  backache 
have  been  very  annoying  for  years,  and  more  so  formerly  than  of 
late.  Menstruation  has  always  been  regular,  with  the  exception  of 
the  last  period,  which  she  missed,  though  due  about  two  weeks  ago. 
This  was  the  first  time  since  the  last  child  was  born  that  this  hap- 
pened, and  Mrs.  W.  suspected  that  she  was  pregnant,  and  she  was 
very  anxious  to  have  a  child.    About  midnight  of  the  19th  and  20th 
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October,  1890,  Mrs.  W.  felt  an  excruciating  pain  in  the  pelvis.  I 
,  was  called  soon  after.    Having  obtained  the  history  above  related  I 
began  to  suspect  something  unusual  going  on  in  the  pelvis.    A  local 
examination  revealed  an  enlarged  softened  cervix  not  very  tightly 
closed,  the  uterine  body  slightly  mobile,  somewhat  retroflexed  and 
pushed  to  the  left  side.    Something  imparting  the  sensation  of  a 
semi-solid  mass  was  felt  in  Douglas'  cul-de-sac.     The  left  uterine 
appendage  could  not  be  felt.    The  right  tube  was  thickened,  and  I 
estimated  it  to  be  over  one-half  inch  in  diameter.    In  the  continuity 
of  the  right  tube,  about  three-fourths  to  one  inch  from  the  womb, 
was  a  bulging  in  the  middle  of  which  a  small  area  could  be  dis- 
tinctly felt  which  imparted  to  the  finger  the  sensation  oue  experi- 
ences practicing  balottemant.   Right  tubal  pregnancy  was  diagnosed, 
and  possibly  small  collection  of  blood  or  inflammatory  exudation  in 
the  utero-rectal  space.    I  stayed  with  Mrs.  W.  some  time  and  finding 
no  untoward  symptoms  develop,  the  patient  feeling  comfortable,  I 
left  her  with  the  instructions  to  send  for  me  as  soon  as  the  slightest 
discomfort  should  be  experienced.    Early  the  next  morning  I  saw 
Mrs.  W.  again.    She  felt  no  discomfort.    I  urged  her  to  remain  in 
bed,  and  told  her  that  there  was  something  wrong  in  her  pelvis  that 
required  care  and  a  good  deal  of  watching  and  mainly  rest  in  bed. 
I  also  ^iggested  that  it  would  be  best  to  have  someone  in  consulta- 
tion.   Mrs.  W.  requested  not  to  hurry  with  calling  another  physician 
as  she   dreaded  the  examination.     Next  morning,  in  spite  of  my 
directions,  Mrs.  W.  got  out  of  bed  quite  early,  as  she  thought  there 
was  nothing  wrong  about  her.    I  was  sure  she  mistrusted  what  I  told 
her,  and  I  insisted  again  on  having  another  physician's  counsel.  She 
consented  to  have  it.      Before  I   had  a  chance  to  invite  any  one 
in    counsel    I    received    a    message    that    Mrs.    W.   was  ''all 
right."      The     reason     for     this    was,   as    I     soon  learned, 
that  Mrs.    W.  noticed   some    sanguinous   discharges    and  took 
it  for  the  delayed  menstrual  flow.    She  said  she  felt  as  well  as  she 
ever  did.    This  still  more  encouraged  her  to  do  her  household  duties. 
In  the  afternoon,  on  the  third  day  after  I  first  saw  her,  I  was  sum- 
moned in  great  haste.    On  my  arrival  Mrs.  W.  was  in  collapse. 
Stimulants  were  administered  hypodermically,  ice  to  the  abdomen. 
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and  when  she  rallied  somewhat  a  local  examination  was  made.  The 
utero-rectal  cul-de-sac  bulged  nearly  to  the  orifice  of  the  vagina  and 
felt  like  an  abcess  ready  to  burst.  There  was  dullness  on  percussing 
above  the  pubis  and  left  pelvic  region  to  the  extent  of  about  three 
inches.  This  satisfied  me  that  hemorrhage  was  still  subperitoneal. 
Dr.  Rosen  wasser  was  called  in  consultation  who  on  arrival  could  only 
confirm  the  diagnosis.  The  possibility  of  the  requirement  of  surgical 
interference  was  considered,  but  as  the  peritoneum  was  not  torn  it  was 
agreed  to  wait  for  more  urgent  indications,  as  the  pulse  regained  its  full 
strength,  80  per  minute,  and  temperature  100°  F.,  the  patient  warm 
and  perspiring  gently.  Difficulty  of  micturition  and  a  feeling  of 
bearing  down  in  the  rectum  was  complained  of.  She  described  her 
feeling  during  the  last  attack  of  pain  which  preceded  the  collapse, 
that  "  the  pangs  of  death  could  be  no  more  awful  than  those  she 
experienced.  The  pain  was  inexpressably  sharp,  as  if  her  whole 
inside  was  tearing  to  pieces.  " 

On  the  following  day  the  bleeding  was  quite  profuse,  pulse  72, 
99.2°  F.,  slight  pain  over  abdomen,  still  bearing  down  feeling  in 
pelvis.  On  the  fifth  day  after  the  uterine  flow  first  appeared  the 
decidua  was  thrown  out.  The  hemorrhage  gradually  lessened,  but 
persisted  for  nearly  ten  weeks,  the  hematocele  disappearing  gradu- 
ally. • 

N.B. — The  thrown-off  decidua.  now  in  my  possession,  has  the 
shape  of  the  woml),  measures  over  two  inches  in  its  widest  diameter 
and  a  little  over  three  and  one-half  inches  long.  Its  inner  surface  is 
smooth,  while  the  surface,  which  was  in  contact  with  the  uterus,  is 
rough,  vilous  like.    Under  the  microscope  decidual  cells  are  seen. 

Both  of  above  specimens  were  exhibited  to  the  members  of  the 
medical  society. 

Thus  the  three  cases  were  all  of  early  tubal  pregnancies,  terminat- 
ing in  rupture  before  the  middle  of  the  second  month. 

The  etiology  of  the  first  case  is  entirely  obscure.  The  youngest 
child  was  only  two  and  one-half  years  old  ;  no  history  of  pelvic 
trouble  could  be  obtained.  Separation  from  the  husband  for  six 
months  might  have  had  some  influence  on  the  mental  state  of  the 
woman,  but  this  is  all  there  is  known.    In  the  second  an(!  third  cases 
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the  preceding  histories  are  entirely  different.  The  one  never  had 
any  children,  was  married  about  fifteen  months  and  most  of  this  time 
treated  for  endometritis.  The  other  gave  hirth  to  her  youngest  child 
eleven  years  ago,  had  a  miscarriage  the  same  year,  and  when  only 
twenty-five  years  of  age.  The  large  family  of  Mrs.  W.  are  all  very 
prolific,  but  she  alone  has  never  conceived  since  that  early  age.  She 
knew  that  there  was  something  wrong  with  her,  but  she  menstruated 
regularly,  suffered  very  little  beyond  frequent  backaches  and  bear- 
ing down  pain  in  the  pelvis.  She  shunned  the  thought  of  being 
examined  by  a  physician.  Thus  in  these  last  two  cases  there  seems 
to  have  been  an  obstacle  to  spermatozoa  to  reach  their  destination, 
but  as  soon  as  the  endometritis  has  improved,  either  by  medical  aid 
or  by  nature's  slow  process,  impregnation  was  possible,  but  the  on- 
w^ard  passage  of  the  ovum  was  blocked  by  a  morbidly  changed  tube. 

The  symptoms  in  these  three  cases  had  something  in  common,  and 
that  was  pain.  In  the  first  the  pain  was  of  a  tearing  nature,  sudden 
and  sharp,  a  pain  that  "makes  one  see  death  before  the  eyes,"  as  the 
patient  herself  expressed  it.  This  pain  was  not  lasting,  but  appeared 
again  next  morning  and  augmented  by  the  pain  of  a  secondary 
peritonitis.  The  second  case  had  a  severe,  rather  prolonged  pain, 
coming  on  in  sleep,  and  so  severely  as  to  compel  to  seek  medi- 
cal aid  at  midnight.  A  period  of  about  four  days  then  followed 
entirely  free  from  any  discomfort,  when  a  second  pain  preceded  the 
collapse.  Three  days  was  the  interval  between  the  first  and  last 
pain  in  the  third  case.  I  frequently  made  inquiries  in  the  third  case 
whether  any  pain  was  felt  in  this  interval,  and  was  assured  that 
none  was  felt.  Irregular  flow  of  blood  from  the  uteru*  is  given  in 
our  text  books  as  an  early  symptom.  This  was  entirely  absent  in  the 
first  case,  preceded  the  rupture  in  the  second,  appeared  in  the  third 
about  three  days  after  the  diagnosis  was  made,  /.  e.,  after  the  first 
pain  was  experienced.  Rupture  of  the  tube  took  place  in  these  three 
cases  probably  in  the  fifth  to  the  seventh  week  of  gestation.  Our  texts 
give  three  months  the  usual  time  for  rupture.  A  rupture  of  a  five 
months  tubal  foetal  cyst  has  recently  taken  place  in  Russia  with  a  fa- 
tal result,  and  a  case  at  full  term  was  also  reached  in  the  last  year 
in  Germany.    The  time,    however,  of    occurrence   in  the  above 
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three  cases  seems  to  be  the  time  most  frequently  observed.  Before 
the  rupture  a  bulging  of  the  tube  was  noticed  in  the  third  (only 
'examined)  case.  In  the  first  two  no  examination  was  made  before 
the  rupture,  and  no  buiging  was  detectable  after  the  rupture.  After 
the  rupture  there  were,  in  the  first,  s^^mptomsof  acute  and  continuous 
hemorrhage;  hardly  anything  that  could  be  attributed  to  shock.  In 
the  second  case,  the  most  pronounced  symptom  was  shock,  and 
perhaps  some  was  due  to  a  continuous  hemorrhage.  In  the  third 
-case,  there  was  shock  and  rapid  reaction  with  no  symptoms  of  con- 
tinuous and  alarming  hemorrhage. 

These  were  the  main  symptoms  observed  in  the  three  cases,  and 
probably  the  greatest  number  of  tubal  pregnancies  run  the  same 
course  and  present  the  same  symptoms.  This  leads  to  the  inquiry, 
whether  the  presence  of  such  symptoms  suffice  to  lead  one  to  a  cer- 
tain diagnosis  of  early  tubal  gestation,  which  is  of  the  greatest  im- 
portance to  our  patient.  There  are  some  who  speak  of  a  certain 
diagnosis  of  early  tubal  pregnancy.  I  think  from  the  little  experi- 
ence I  have  had  that  early  diagnosis  can  be  made  with  anything  but 
certainty-,  and  with  Munde,  "think  that  the  diagnosis  of  tubal 
pregnancy  cannot  be  made  with  as  much  certainty  as  we  sometimes 
suppose.""'^  It  is,  in  fact,  extremely  difficult.  The  pathological  con- 
ditions which  may  simulate  an  early  tubal  pregnancy  are  so 
numerous,  that  the  phrase  certain  diagnosis  ought  not  to  be  used 
when  we  speak  of  early  tubal  pregnancies,  so  long,  at  least,  as  the 
present  methods  of  diagnosis  are  employed.  Think  of  an  enlarged 
tube  with  morbid  products,  coincidently  with  suppressed  menstrua- 
tion; hysteria  with  an  enlarged  ovary;  even  a  pregnant  lrt)rn  in  a 
doubled-horn  womb  may  simulate  it.  Add  to  this  the  multiform  al- 
terations the  pelvic  tissues  are  subject  to  in  disease.  All  these  tend 
to  show  that  a  certain  diagnosis  of  early  tubal  pregnancy,  i.  e.,  of 
the  fourth  to  the  sixth  week,  is  anything  but  possible.  After  the 
rupture  the  difficulties  are  not  all  removed.  The  possibility  of 
poisoning,  of  a  perforation  at  any  portion  of  the  alimentary  canal, 
•of  a  burst  of  a  perityphlitic  abcess,  of  a  ruptured  aneurism,  of  a 
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pyothorax  breaking  through  the  diaphragm  into  the  abdominal 
cavity  where  no  history  can  be  obtained,  and  of  a  vastly  greater- 
number  of  morbid  conditions  one  must  consider  as  obstacles  to  cer- 
tamty  of  the  existence  of  an  early  tubal  pregnancy.  The  diagnosis,, 
however,  has  been  made,  and  made  early,  made  timely,  before  the 
rupture  and  even  operated  before  the  rupture,  the  dreadful  tear 
timely  prevented.  This  was  not  made  with  certainty,  but  with  a 
certain  degree  oE  probability,  led  by  suspicions  well  founded  and 
subsequently  verified  by  the  surgeon 's  skill.  Such  a  timeh^  suspiciort 
may  be  worth  a  woman's  life.  Of  course,  many  a  time  the  surgeon-^ 
found  anything  but  what  he  thought  he  operated  for. 

In  the  first  and  the  second  of  the  above  cases,  no  early  diagnosis 
was  made.  In  fact,  in  thy  second  case  the  first  subjective  symptoms 
were  attributed  by  an  old  {)ractitioner  to  be  due  to  a  threatening: 
abortion.  It  was  only  after  the  complete  and  last  rupture  that  a 
diagnosis  was  made,  and  this  was  prompted  by  a  history  pointing 
directly  to  the  seat  of  lesion  in  the  pelvis.  In  the  third  case  a  tuba?^ 
pregnancy  was  suspected,  because  there  was  a  sudden  irregularity  itt 
the  menstrual  periods;  the  patient  herself  suspected  pregnancy;  on> 
examination  an  enlarged  tube  with  a  limited  bulging  in  its  continuity^ 
the  bulging  giving  to  the  finger  a  peculiar  sensation;  the  uterus  was 
displaced,  the  neck  soft,  or  rather  patulous;  the  blood  vessels  were 
distinctly  throbbing  more  on  the  right  than  on  the  left  side;  then,, 
and  above  all,  a  peculiar  pain ,  about  which  the  patient  dreaded  to» 
speak.  This  even  was  not  any  too  early  diagnosed.  Were  it  not  for 
the  pain  I  would  not  have  suspected  it.  Subsequently  the  diagnosis- 
was  confirmed  by  a  suddenly  formed  hermatocele. 

The  termination  of  these  cases  presents  nothing  unusual.  That  the 
first  case  could  have  been  saved,  no  one  can  doubt;  the  resistance  of 
tiie  woman,  her  tenacity  to  life  has  been  great  in  spite  of  a  copious 
and  continuous  hemorrhage  and  an  operation,  which  was  rather  thouglr 
unfortunately  prolonged.  The  second  case  was  beyond  human  aicJ 
after  I  saw  her.  The  mortality  in  ruptured  tubal  pregnancies  is- 
very  high  ;  (lO  per  cent,  to  90  per  cent,  are  limits  of  the  tabulated 
cases,  and        per  cent,  is  the  mortality  of  my  three  cases. 
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Especially  is  the  prognosis  and  the  mortality  influenced  by  the 
unwillingness  of  the  patient  to  have  her  belly  cut,  because  of  a 
suspicion  on  the  part  of  the  physician  of  something  formidable  in  her 
pelvis,  when  she  feels  no  discomfort.  Nor  is  every  woman  a  "womb- 
crank''  and  likes  to  be  exposed  to  physicians.  Few  have  such  a 
glorious  chance  as  Ernst  Herman,  in  whose  secondary  tubal  pregnane}' 
case  "diagnosis  preceded  operation  and  operation  preceded  rupture."^ 
Few  get  secondary  tubal  gestations  after  a  successful  operation  for  the 
first  tubal  pregnancy  in  the  same  patient.  In  my  experience  patients 
are  very  incredulous  when  it  comes  to  such  measures,  and  it  is  only 
when  life  is  nearly  extinct  that  we  receive  the  permission  "to  do 
what  is  right."  It  is  also  when  the  patient  has  been  suffering  long 
before  from  other  pelvic  troubles  and  life  to  her  is  ''good  for  noth- 
ing" that  she  consents  to  have  anything  done.  Then,  however,  it  is 
most  frequently  a  hydrosalpinx  that  is  removed.  I  would  like  to  ex- 
press my  opinion  that  a  favorable  sign  in  prognosis  is  the  peculiar 
sensation  felt  at  the  circumscribed  area,  as  in  the  case  of  Mrs.  W . 
I  think  this  points  to  the  least  resisting  spot  and  that  rupture  will  pro- 
bably take  place  under  the  peritoneal  sac. 

A  few  words  as  to  the  treatment  of  these  cases.  Most  frequently 
we  have  to  treat  the  case  after  rupture  has  taken  place.  I  think  no 
diagnosis  is  ever  made  before  some  rupture,  however  slight  it  may  be, 
has  happened.  The  pain  must  be  a  signal  of  the  tear.  Had  the  pain 
been  due  to  contractions  of  the  tube  in  all  cases  of  tubal  pregnancies 
before  complete  rupture,  the  pain  would  be  of  a  rhythmic  character, 
like  colic,  especially  as  the  exciting  cause  is  persisting.  The  pain, 
however,  is  not  always  of  this  character;  in  fact,  twenty-four  hours 
*  elapsed  from  the  time  the  first  pain  was  experienced  until  the  final 
and  fatal  tear  took  place  in  the  first  case,  about  four  days  in  the 
second,  and  thrre  days  in  the  third  case.  In  the  first  case  the  treat- 
ment was  first  directed  to  combat  the  collapse  and  the  threatening 
peritonitis.  Ice  applied  over  the  abdomen,  though  ineffective  to  ar- 
rest hemorrhage,  seems  to  allay  the  peritoneal  tenderness.  Then 
there  was  to  combat  the  remaining  symptom,  which  was  the  imnie- 
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diate  cause  of  death — the  continuous  hemorrhage.  An  immediate 
operation  was  urged.  The  reasons  for  this  were  :  The  utero-rectal 
space  was  free  from  any  accumulations  and  no  sign  of  reaction  was 
present.  Hence  the  only  chance  was  to  arrest  the  bleeding  vessel 
by  direct  ligation  through  the  abdominal  cavity.  Nothing  could  be 
done  to  rouse  the  vital  forces  in  the  second  case. 

In  the  third  case,  the  diagnosis  had  been  made  before  the  final  rup- 
ture, hat  was  to  be  done  ?  Electricity  and  laparotomy  are  the 
only  methods  that  find  most  advocates.  My  experience  is  too  insig- 
nificant to  be  able  to  judge  of  the  value  of  either,  I  think  if  I  had 
had  a  chance,  I  had  tried  electricity,  of  course  with  the  surgeon  at  my 
side  ;  I  would  not  give  an  anaesthetic,  and  if  electricity  could  not  be 
used  without  it,  I  would  abandon  it.  Who  can  tell  what  is  going  on 
in  the  tube  at  the  moment  the  current  is  passing  ?  And  the  anies- 
thetic  may  conceal  alarming  symptoms.  A  rapidly  failing  heart  may 
be  thought  to  be  due  to  the  amesthetic,  while  the  real  cause  of  the 
failing  of  the  heart  may  be  the  sudden  rupture  of  the  tube,  collapse 
following.  This  has  an  illustration  in  the  literature  on  this  subject. 
If  the  consent  of  the  patient  can  be  obtained,  laparotomy,  of  course, 
is  the  safest  and  the  scientific  method.  When,  however,  the  patient 
objected,  even  to  the  inspection  by  a  second  physician,  how  could  this  be 
done?  The  final  rupture,  which  soon  followed  in  about  three  days, 
put  us  on  another  train  of  reasoning.  As  soon  as  the  immediate  ef- 
fects of  the  tear  were  over,  reaction  set  in  rapidly,  and  we  had  to 
deal  with  an  "  extra -peritoneal  and  broad  ligament  hematocele  *  * 
from  ruptured  tubal  pregnancy,"  which  "  is  rarely,  il  ever,  fatal 
and  generally  may  be  left  alone. 

*Tait.  Amer.  Jour.  Obst..  1889,  p.  4(;0. 


A  REMAEKABLE  CASE  OF  URIC  DIATHESIS.-^ 

BY  L.  KAHN,  M.  D.,  CLEVELAND,  OHIO. 

The  morbid  anatomy,  the  clinical  history,  the  pathological  charac- 
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ters,  and  the  causation  of  gout  have  been  described  over  and  ^ver 
again.  But  a  case  which  has  been  under  ray  observation  for  the  past 
six  years  will  interest  the  profession.  Gout  is  mostly  a  disease  of 
the  old  or  middle  age,  produced  by  rich  nutrition,  habitual  indulgence 
of  wines  or  malt  liquors  while  dining,  and  sometimes  the  result  of 
lead  poison,  or  probably  transmitted  by  heredity.  Of  515  cases 
analyzed  by  Scudamore  in  only  five  did  he  find  the  disease  occur 
in  persons  under  eighteen  years  of  age.  And  in  300  the  disease  had 
existed  in  either  parents  or  grandparents.  According  to  Cullen,  the 
fat  and  str  )ng  people  are  more  liable  to  become  gouty.  Absence  of 
physical  exercise, abuse  of  alcohol, tea,  coffee  produce  podagricus  of 
uric  acid.  Catarrh  of  the  stomach,  dyspepsia,  which  interfere  with 
the  digestion  of  albuminoid  foods  occupy  ])rominent  places  in  the 
etiology  of  gout.  Indigestion  of  a  too  large  quantity  of  food,  (you 
all  know  that  after  a  copious  dinner  the  })roportion  of  the  uric  acid 
increases,  while  it  decreases  after  fasting).  Fats,  sweets,  and  brain- 
work  are  also  mentioned  as  a  causation. 

If  I  have  thus  described  what  is  generally  known  to  produce 
gout,  it  is  because  none  of  those  causes  can  be  attributed  especially 
to  the  disease  in  this  case. 

^Ir.  R.  is  now  about  30  years  of  age,  there  is  no  rheumatism,  car- 
diac, or  gout  history  in  the  family.  Mother  is  very  nervous,  the 
results  of  laceration  of  the  cervix  uteri.  Was  healthy  before  R.  was 
born.  When  12  years  of  age,  he  was  sent  to  South  Bend,  Ind.,  to  a 
college,  where  he  had  the  same  diet  and  exercise  as  the  other  stu- 
dents. At  the  age  of  14,  he  was  taken  all  at  once  with  a  severe  pain 
in  the  large  left  toe.  Dr.  M.  who  attended  him  pronounced  disloca- 
tion of  the  joint.  For  two  weeks  he  suffered  with  sharp  pains,  and 
finally  recovered.  But  twice  a  year  reouJarly,  the  pain  would  come 
back  again,  and  would  finally  locate  in  the  other  small  articulations 
of  the  feet.  At  this  time,  after  each  attack,  the  joints  would  re- 
main swollen  and  red.  In  1880  he  consulted  Pr.  Weber  who  pro- 
nomiced  the  case  rheumatic  gout.  Our  ])atient  was  then  about  19, 
and  Dr.  Weber  attributed  il  to  the  immoderate  use  of  i)ies  and 
sweets.  The  diagnosis  was  then  established  greatly  to  the  credit  of 
Df.  Weber,  as  there  was  no  chalky  concretion  in  any  of  the  swollen 
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joints.  In  1883  R.  consulted  me  for  the  first  time;  his  weight  was 
then  126  pounds,  his  height  5  feet  6  inches,  he  was  of  light  com- 
plexion, presenting  a  lymphatic  constitution.  The  fingers  were  all 
swollen,  the  swelling  being  between  the  articulations  of  the  first, 
second  and  third  metacarpal  and  the  metatarsal  of  the  feet.  A  hard, 
and  white  chalky  substance,  presenting  the  appearance  of  the  tophi, 
could  be  seen  on  the  surface  of  this  swelling,  and  also  on  the  lobe  of 
the  ear.    A  true  picture  of  gout. 

Alkalines,  vegetable  diet  were  prescribed,  bath,  exercise.  But 
twice  a  year  regularly  tlie  attacks  would  confine  my  patient  to  his 
bed,  for  three  or  four  weeks.  Every  joint  would  be  swollen  and 
painful,  where  in  the  small  articulations  of  the  feet  and  hands  would 
remain  greatly  swollen  after  the  attack,  and  present  a  whitish  sub- 
stance on  their  surface.  Tophi  would  form,  being  composed  as  shown 
by  examination  of  urates  and  pho^^phates  of  sodium.  The  latter  ul- 
cerating tlie  tissues,  and  finally  would  appear  as  hard,  calculus  on  the 
surface  of  the  skin. 

Two  trips  to  Europe,  and  the  treating  of  Prof.  Eppstein ,  of  Gottin- 
gen,  did  not  improve  the  patient;  and  I  must  say  that  Eppstein 
pronounced  it  one  of  the  most  remarkable  cases  he  ever  saw,  on 
account  of  the  age  of  the  young  man  and  the  large  formation  of 
uiic  deposits. 

Every  attack  generally  starts  v»'ith  the  infiammatiou  around  the 
tophi,  then  joint  after  joiut  would  be  painful  and  swollen  as  in  acute 
rheumatism.  But  the  big  joint,  like  the  elbow,  the  knee,  etc.,  would 
remain  swollen  and  painful  after  the  attack  and  remain  free  from 
concretion.  Under  the  action  of  vinum  colchicum  and  salol  and 
hypodermic  injections  of  morphine,  the  pain  would  decrease.  Those 
are  certainly  symptoms  of  rheumatic  gout. 

in  November,  1889,  the  swelling  produced  by  tophi,  under  the 
astragalus,  caused  a  great  deal  of  pain  to  the  patient.'  Being 
called,  I  could  feel  the  presence  of  a  hard  substance  the  si/e  of  a 
pigeon's  egg  very  deeply  in  the  tissue.  As  application  of  poultices  did 
not  have  any  effect  upon  the  elimination  of  this  tophi,  I  decided  to 
have  it  removed  by  surgical  operation.  Dr.  C.  B.  Parker  performed 
the  operation  very  nicely;  he  removed  twenty  large  trophi  from  the 
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first,  second  and  third  metacarpal  articulations  and  from  the  metatar- 
sal, and  also  one  very  large,  the  size  of  a  pigeon's  egg,  from  the  sub- 
astragalian  region.  In  January  another  operation  was  performed  by 
Dr.  Weber,  he  removing  twelve  large  tophi  between  the  third  meta- 
tarsal bone  and  the  internal  Cuneiform.  The  osseous  tissue  had 
entirely  disappeared  to  the  concretion  of  the  tophi  which  destroyed  it 
by  mixing  with  it.  June  2nd  a  third  operation  was  performed  by 
Dr.  Weber  on  the  instep.  One  large  tophi  in  the  possession  of  Dr. 
Weber  and  about  fifteen  smaller  ones  were  removed  from  the  cal- 
caleum,  cuboid  and  Cuneiform  articulations. 

Since  that  time  the  patient  has  been  doing  fairly  well,  and  this 


illustration  made  from  photographs  taken  after  the  last  operation, 
show  his  present  condition.  After  three  operations  and  the  elimi- 
nation of  about  fifty  tophi  the  swellings  on  the  fingers  and  toes  are 
still  extended,  and  measure  on  four  fingers  between  seven  and  eight 
centimeters  in  circumference. 

The  patient  is  very  much  emaciated  and  walks  with  difficulty. 

Where  did  this  uric  diathesis  come  from?  There  is  no  heredity 
whatever.  Could  the  use  of  sweets,  pies  and  the  defect  in  exercise 
through  rupture  have  produced  it?  He  did  not  before  his  first 
^iiimik  have  any  dyspeptic  symptoms.    But  he  was  of  nervous  dis- 
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position.  Of  the  predisposing  causes,  heredity,  alcohol,  oyer  eating, 
(which  through  fermentation  cause  au  elaboration  of  various  acids, es- 
pecially lactic  and  volatile  fatty  acids,)  lack  of  oxygen,  physical 
influences,  lead,  exciting  causes, attack  of  dyspepsia,  none  in  particular 
can  be  traced  as  a  causation  of  uric  diathesis  in  R.  But  I  am  in- 
clined to  believe  in  the  theory  of  Dr.  Paul  Gibier,  director  of  the 
Pasteur  Institute  in  New  York,  who  gives  to  every  person  a  chemical 
temperament,  claiming  that  one  is  born  with  an  acid  constitution  when 
another  is  born  with  an  alkaline  constitution.  Every  one  with  an 
acid  temperament  is  predisposed  to  rheumatism,  gout,  etc.  With 
this  predisposition  the  use  of  sweets,  pies,  the  lack  of  oxygen  and 
exercise  and  the  nervous  disposition,  we  have  probably  an  explanation 
of  excessive  formation  of  uric  acid  in  the  blood,  and  consequently 
the  formation  of  those  large  deposits  of  urates  of  sodium  in  this  young 
man.  Foo(?s,  as  pies,  sweets,  etc.,  of  any  kind,  cause  as  I  said  before, 
thorough  fermentation  and  elaboration  of  various  acids,  especially 
lactic  and  volatile  fatty  acids.  Those  acids  on  absorption 
cause  decreased  alkalinity  of  the  blood  and  consequently  diminish 
the  power  for  holding  urates  in  solution,  leading  to  secondary  de- 
posits, thus  producing  that  variety  of  goat,  resulting  from  diminished 
elimination. 

Now  that  I  have  tried  to  explain  why  my  patient  is  gouty,  I  will 
expose  to  the  society  a  new  plan  for  treating  him :  This  plan  has 
been  suggested  to  me  by  a  recent  experiment  made  in  the  laboratory 
of  Edison.  The  attention  that  has  been  awakened  throughout  the 
world  by  the  discovery  of  Koch  will  probably  prevent  the  experiment 
of  Edison  attracting  the  notice  it  deserves.  For  this  reason,  I  have 
no  hesitation  in  declaring  that  the  new  method  that  has  been  inaugu- 
rated by  the  learned  electrician  deserves  to  be  examined  very  closely, 
as  its  practical  consequences  are  incalcuable.  Let  each  one  consider 
the  advantages  to  be  derived  from  giving,  by  electric  endosmosis, 
drugs  which  the  stomach  will  not  stand  or  which  it  decomposes  as 
they  pass  through,  and  yet  this  is  only  one  of  the  less  impor- 
tant sides  of  the  question . 

I  will  to-day  only  speak  about  the  application  of  Edison's  method 
to  uric  diathesis.    I  hope  that  at  our  next  meeting  I  will  be  able  to 


168 


Correspondence. 


give  the  result  of  my  own  experiment  with  electric  endosmosis. 
Lithia  is  one  of  our  best  solvents  of  urates.  It  transformed  urates  of 
sodium  into  urate  of  lithium,  which  is  more  soluble  and  consequently 
easily  thrown  off  from  the  organism  by  the  natural  ways  of  excre- 
tion. Lithia  is  very  trying  on  the  stomach  when  given  for  awhile, 
therefore  I  could  not  judge  from  its  effect  upon  my  patient,  as  he 
never  could  take  much  of  it.  Therefore  I  will  use  it  through  endos- 
mosis.    I  will  report  the  results  in  thid  case  at  another  time. 

Electric  endosmosis  has  the  property  to  increase  the  osmotic  diffu- 
sion which  takes  place  between  two  solutions  which  are  separated  by 
a  porous  diaphragm.  The  current  takes  place,  in  a  given  direction, 
from  the  po.sitive  to  the  negative  pole.  Preceding  experiments  have 
demonstrated  tlie  possibility  of  affecting  the  diffusion  of  litliium  salts 
througli  au  uninial  membrane  i)y  the  use  of  the  galvanic  current. 

Experiments  have  been  made  on  healthy  persons  and  urates  of 
lithium  found  in  the  excretions  from  the  kidneys  bv  the  spectroscope, 
in  the  proportion  oione  to  forty  thousand.  By  using  this  urine  concen- 
trated by  evai)oration  the  specimen  gave  the  characteristic  band  of 
lithiun]. 

We  all  know  that  one  part  of  cliloride  of  lithium  gives  five  times 
its  cubic  value  of  urates  of  sodium.  Therefore  I  am  inclined  to  be- 
lieve that  we  may  stop  the  formations  of  tophi  with  this  metiiod.  I 
will  immerse  the  left  hand  of  my  patient  in  a  solution  of  chloride 
oc  lithium  and  the  right  hand  in  cbdoride  of  sodium,  and  then 
use  a  galvanic  current  of  as  many  miUamperes  as  my  })atient  will 
stand. 

oO  Euclid  Avenue. 


CORRESPONDENCE. 

KOCH'S  LYMPH  IX  VIENNA. 

WiEN,  January  21, 

Editors  of  the  Gazette  : 

You  may  be  interested  to  receive  some  of  the  views  held  at  Vienna 
in  regard  to  Koch's  remedy.  When  the  first  articles  appeared  in  the 
papers,  saying  that  at  la.-t  tuberculosis  couM  he  cured,  the  hospitals 
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were  filled  to  oveiHowing  ;  the  old  cases  came  in  crowds  to  the  clinics, 
Jioping  and  expecting  soon  to  be  well  again. 

Professor  ^^othnagel,  in  his  lectures  to  the  students  at  tliat  time, 
spoke  very  highly  both  of  the  method  and  the  man. 

Professor  Billroth  was  mich  more  guarded  in  his  expressions. 

Professor  Koch  has  now  given  to  the  profession  the  composition  of 
his  lymph,  which  Professor  Kaposi  interprets  to  be  the  ptomaines 
from  the  culture  of  tlie  tubercle  bacillus  preserved  in  glycerine. 

Dr.  Finger  says,  "  The  principle  is  there;  the  method  of  applica- 
tion, however,  will  have  to  be  changed.  " 

But  let  us  see  what  has  been  accomplished.  In  lupus  the  injec- 
tions seem  to  be  beneficial,  cases  having  been  discharged  as  cured — 
other  methods,  the  application  of  the  cautery,  a  mixture  of  creosote 
aud  salicylic  acid,  and  other  remedies,  have  given  as  good  results  ; 
now,  however,  reports  come  that  tliese  cases  liave  had  relapse.^.  Pro- 
fessor Kaposi,  in  his  lecture  on  lupus  tiiis  morning,  said:  "Koch's 
lymph  is  a  failure.  "  H.  showed  a  number  of  cases,  whicli,  while 
the  injections  were  given,  did  well,  but  upon  di-c  mi  tinning  them  for 
seven  or  eight  days,  Innus  nodules  again  appeared. 

One  case  of  lupus,  observed  here  in  Vienna,  had,  after  each  injec- 
tion, not  onl}-  a  marked  general  reaction  and  a  local  reaction  at  the 
seat  of  the  luj)U<,  but  new  patches  of  inflanr.nation  ai^p.'ared  in  ap- 
parently healthy  tissue.  Similar  cases  have  been  observed  in  Berlin. 
Koch  claims  that  in  these  cases  the  tubercle  bacillus  is  there  before 
tlie  injection,  the  lym})h  merely  disclosing  its  presence. 

Yiichow  says  this  invasion  of  new  tissue  is  a  direct  result  of  the 
remedy. 

In  tuberculosis  of  other  organs,  the  case  is  no  better.  Many  pa- 
tients have  died  as  a  direct  result  of  the  injections,  many  others  in- 
stea'i  of  receiving  benefit  have  been  made  worse.  For  example,  a 
patient,  having  simply  a  slight  catarrhal  manifestation  at  the  apex 
of  one  lung,  after  one  injection  was  found  to  have  a  dullness. 

Chronic  tuberculosis  of  the  lungs  has  been  made  so  much  worse 
that  Neuser,  who  has  been  making  a  large  number  of  experiments, 
says  that  he  regards  the  lymph  as  a  very  good  means  of  changing  a 
■case  of  chronic  tuberculosis  into  an  acute  miliary  tuberculosis. 
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Cases,  also  having  chronic  intestinal  ulcers,  have,  after  one  injec- 
tion, developed  a  violent  peritonitis. 

As  a  means  of  diagnosis,  Billroth  remarked  a  number  of  weeks 
ago,  that  Koch's  lymph  is  not  as  good  in  chronic  tubercular  troubles- 
as  iodide  of  potash  is  in  tertiary  syphilis. 

There  is  here  at  Vienna  a  very  strong  reaction  setting  in  ;  doubtless 
the  pendulum  will  swing  too  far  the  other  way.  One  thing  is  cer- 
tain, the  sphere  of  this  new  aspirant  for  public  approbation  is  lim- 
ited.   Time  will  define  its  extent. 

Respectfully  Yours, 

Krankenhaus,  Vienna.  N.  Stone  Scott,  M.  D. 

P.  S. — I  understand  Professor  Koch  has  gone  to  Egypt  for  his^ 
health.  N.  S.  S. 


MALIGNANT  DEGENERATION  OF  LARYNGEAL 
NEOPLASMS. 

Cleveland,  O.,  January  31,  1891. 

Editors  of  the  Gazette: 

Kindly  make  a  correction  in  the  next  number  of  the  Gazette  as- 
follows:  On  page  121  of  the  January  Gazette,  in  the  last  para- 
graph of  the  Report  on  Progress  in  the  Diseases  of  the  Nose  and 
Throat,  it  should  load  instead  of:  ''Of  these  10,747  cases,  8,216  were- 
not  treated,  etc.,''  '  Of  these  10,847  cases,  8,216  loere  treated,  etc.," 
and  further:  "In  the  5,531  cases  of  benign  laryngeal  tumors  which- 
were  treated,  etc.,"  it  should  be:  "In  the  2,531  cases  of  benign 
laryngeal  tumors  which  were  not  treated,  etc."  As  the  paragraph 
read  before  it  conveyed  exactly  the  opposite  meaning  from  that  in- 
tended; so  kindly  make  the  correction  as  indicated  above  and  oblige^ 

Yours,  J.  WOLFENSTEIN. 
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EDITORIAL. 


NEEDLESS  FEAR  OF  HEMORRHAGE  AFTER  TONSIL- 
LOTOMY. 

The  only  valid  excuse  offered  for  not  performing  tonsillotomy  in 
every  case  of  hypertrophy  of  the  tonsil,  in  which  the  tonsil  is  en- 
larged sufficiently  to  interfere  with  free  nasal  respiration  is  the  very 
slight  one  of  hemorrhage.  Statistics  have  shown  that  dangerous 
hemorrhage,  after  removal  of  the  tonsil,  is  a  v^ery  rare  occurrence. 
The  records  at  the  surgeon  general's  office  at  Washmgton,  D.  C,  show 
that  only  two  deaths  from  hemorrhage  have  occurred  as  the  result  of 
this  operation  in  the  past  twenty-five  years.  In  one  of  these  cases,  a 
child  eight  years  of  age,  there  was  an  anomalous  course  of  the  in- 
ternal carotid;  in  the  other  case  the  patient  was  twenty -five  years  of 
age.    It  does  not  appear  that  in  either  instance  the  usual  recognized 
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methods  of  checking  hemorrhage  in  these  cases  was  pursued.  Mac- 
kenzie, during  all  his  extensive  experience,  has  never  met  but  one 
case  where  there  was  dangerous  hemorrhage.  There  are  no  large 
blood  vessels  supplying  the  tonsils'and  experience  has  proven  that 
hemorrhage  after  tonsillotomy  almost  always  ceases  spontaneously. 
This  is  especially  true  in  children  in  whom  the  gland  tissue  is  loose 
and  readily  collapses  and  checks  hemorrhasje.  In  adults  there  are 
more  fibroid  elements  which  enter  into  the  composition  of  the  hyper- 
tropied  tonsil,  so  that  in  about  one  case  in  a  hundred  the  hemorrhage 
may  not  cease  spontaneously,  but  can  usually  be  controlled  easily 
by  holding  ice  in  the  mouth  and  application  of  cold  externally,  and 
if  this  does  not  relieve  it  promptly,  it  can  be  easily  controlled  by 
direct  pressure  to  the  sturap,  and  in  extreme  cases  ligation  of  the 
corotid  may  be  resorted  to.  In  view  of  these  facts,  it  does  not  seem 
necessary  to  resort  to  the  use  of  the  cold  snare.  Ignipuncture  gal- 
vauo-cautery,  or  any  of  the  other  tedious  and  inefficient  procedures 
recommended  for  these  cases.  Xearly  all  of  these  applications  are 
painful  and  cannot  be  used  with  children.  And  no  one  should  be 
allowed  to  grow  to  adult  age  with  tonsils  so  large  as  to  make  mouth 
breathing  necessary. 


THE  OHIO  MEDICAL  UNIVERSITY. 

The  Columbus  Medical  Jourital  announces  in  its  last  issue  the 
horning  of  a  new  medical  school  at  Coiunsbiis  to  be  known  as  the 
Ohio  Medical  University.  It  ?eems  as  ihwugh  the  ten  regular  medi- 
cal colleges, the  three  homeopathic,  tiie  two  eclectic,  and  one  other  not 
classified,  besides  several  bogus  institutions,  ought  to  meet  the  present 
requirements  of  )nedical  education  in  tliis  State,  but  with  medical 
colleges  a.-  with  medical  men — there  is  room  at  tlie  toji. 

A  WORD  WITH  OCR  SUBSCRIBERS. 

The  improvements  of  the  Gazette,  beginning  with  the  tir.-t  num- 
ber of  this  volume,  have  been  made  at  a  large  expense — in  fact,  much 
larger  than  we  anticipated.  The  journal  is  yours  and  what  you  nuike 
it.    All  the  money  received  from  every  source  is  j)ut  into  it.    It  is 
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needless  to  inform  you  that  the  Gazette  is  not  coiid acted  in  the  inter- 
ests o£  any  patent  medicine  firm,  publishiag  house  or  instrument 
dealer,  but  solely  for  the  advancement  of  medical  science  and  the 
general  welfare  of  the  medical  profession.  If  all  our  subscribers 
would  pay  promptly  in  advance  we  can  assure  you  that  we  would 
give  you  a  much  better  journal.  How  many  will  do  so?  Do  not 
wait  for  us  to  send  you  a  bill;  just  send  on  your  money,  and  our  book- 
keeper will  properly  credit  you  and  send  receipt  by  return  mail. 


A  HINT  TO  WRITERS. 
Writers  for  medical  publications,  when  they  have  occasion  to  use 
weights  or  measures,  should  use  the  ordinary  method  if  they  desire 
to  be  read  and  understood  by  the  mp.j  )rity  of  American  physicians. 
If  they  ])refer  the  metric  system,  the  ordinary  equivalent  should  be 
appended.  Whatever  the  future  may  do  toward  supplanting  the 
old  fashioned  English  weights  and  measures  and  establishing  the 
metric  sy.-jtenj,  that  time  has  not  yet  arrived  when  the  latter  is 
preferred  and  fainiliaiized  by  tlie  maj  )rity.  A  book  or  journal 
article  besprinkled  with  the  forei:j:n  looking  and  unfamiliar  terms  of 
the  French  system  is  generally  skipped  by  the  average  reader,  or  if 
read  it  conveys  but  indetinite  and  unsatisfactoiT  knowledge.  But 
•it  doesc()uvey  one  or  moreot*  four  impressions;  tirst,  that  the  writer 
is  pedantic;  or  second,  tliat  he  wants  to  be  a  reform  ^r;  or  third,  that 
he  wants  the  reader  to  know  that  he  has  been  abroad;  or  fourthly, 
that  he  (U)es  not  care  to  be  read  by  the  rank  and  file  of  the  profession. 


MEDICAL  PROGRESS. 

CAUTEKIZATION  WITH  VASQ  CHLORIDE 

is  recomniended  by  Harberliu  as  a  palliative  measure  in  cases  of 
uterine  carcinoma  too  far  advanced  for  operation.  Mixing  flour  and 
zinc  chloride  in  equal  parts  with  water  to  a  thick  paste,  he  covers 
with  the  mass  a  cotton  tampon  and  places  it  upon  the  spot  selected. 
The  tampon  is  held  in  place  by  gauze,  and  allowed  to  remain  for  at 
most  twenty-four  hours,  and  the  vagina  then  thoroughly  irrigated. 
Iain  is  easily  controlled  by  morphine,  and  in  from  five  to  eight  day 
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a  portion  is  sloughed  off,  leaving  fresh  granulations.  Hemorrhage 
and  discharge  are  both  much  diminished.  Occasionally  portions  of 
sloughing  tissue  are  scraped  away  before  applying  the  paste. — Berl, 
Klin.  Woch.p.  48. 

THERAPEUTICS  OF  SYPHILIS. 

Schmidfs  Jahrbuecher  d.  Gesammten  Medicin  contains  a  careful  re- 
view by  Friedheim  of  a  dozen  articles  bearing  upon  the  treatment 
of  syphilis-  Of  especial  interest  is  Szadek's  successful  experience 
with  intramuscular  injections  of  salicylate  of  mercury  suspended  in 
mucilage  according  to  the  formula: 

Hydrarg.  Salicyl  .1.0 

Mucil.  Gummi  Arab  0.5 

Aqua  Dist  20.0 

From  four  to  twelve  injections  were  made  in  a  period  of  thirty 
days,  according  to  severity  of  symptoms,  and  strength  of  mixture  in- 
jected (for  in  a  few  cases  a  seven  per  cent  fluid  was  used). 

From  three-quarters  of  a  grain  to  one  grain  was  injected  each 
time,  producing  local  irritation  in  very  few  instances,  and  an  abscess 
never.  Tlie  simpler  secondary  manifestations  yielded  most  readily. 
i.  e.,  ulcerations  of  the  mucous  membrane. 

8z.  has  had  better  results  in  the  squamous-pustular  syphilides  with 
mercuric  thymolo-acetate  in  doses  of  a  grain,  using  as  injection  fluid: 

Hydrarg.  Thymole-acetici  1.5 

Mucil.  Gummi  Arab  1.5 

^         Aq.  Dist.  20.5 

Even  syphilitic  ulcers  were  quickly  healed  under  this  treatment. 
From  Senator's  clinic  comes  the  report  of  twenty  cases  treated 
with  oil  injections  containing  three-quarters  of  a  grain  of  calomel 
according  to  Neisser's  recommendation.    In  three  cases  success  was 
obtained  where  inunctions  and  sublimate  injections  had  failed. 

THE  BACTERIA  IN  THE   DIPHTHERITIC  THROAT  OF  SCARLET  FEVER. 

Wurtz  and  Bourges  {in  the  Arehiv  de  Med.  Experimentelle)  care- 
fully studied  the  bacteria  in  the  rapidly  progressing  form  of  this 
complication  as  seen  in  nine  cases.  They  found  in  none  of  these  the 
Loeffler's  bacillus,  although  all  the  clinical  symptoms  of  true  diph- 
theria  were  clearly  manifest:    Streptococci  were  found  in  all  these 
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cases;  in  five,  staphylococcus  pyog.  aureus,  and  in  one,  staph,  pyog^ 
albus.  The  streptococcus  mentioned  resembled  that  of  erysipelas, 
but  was  not  identical  with  it.  From  its  constant  presence  and  from 
inocculations  on  the  cheeks  of  pigeons,  the  authors  conclude  that  it 
is  capable  of  producing  .nembranes  very  like  that  of  diphtheria.  In 
the  slower  developing  form,  however,  the  true  Loeffler's  bacillus  was 
found  in  two  cases  and  hence  they  infer  that  the  rapidly  progressing 
form  of  angina  in  scarlet  fever  is  not  of  a  diphtheritic  nature,  at 
least  in  the  majority  of  cases. 

TREATMENT    OF  EMPYEMA. 

The  surgical  treatment  of  empyema  is  directed  to  three  points: 
1st.  Removal  of  pus  from  chest-cavity;  2d.  preventing  a  fresh  ac- 
cummulation  of  pus;  3d.  finally  as  the  effect  of  the  two  pieceding 
achievements,  the  restoration  as  far  as  possible  of  the  lung  to  its- 
function.  Dienlafoy's  method,  aspiration,  accomplishes  the  first 
indication,  but  is  wholly  inefficient  for  the  second,  in  view  of  con- 
tinued suppuration  from  the  wall  of  the  cavity.  Hence  the  aspira- 
tion must  be  frequently  repeated,  at  the  risk  of  establishing  a  fistula, 
at  the  point  of  repeated  puncture.  From  the  experience  gained  in 
the  Budapest  Hospital  for  the  Poor  and  Children,  the  speaker 
favored  simple  incision  in  the  sixth  or  seventh  intercostal  space. 
This  is  a  simple  procedure,  not  requiring  general  anaesthesia,  and 
entirely  trustworthy. 

On  the  other  hand  resection  of  a  rib  is  usually  not  needed,  and  is 
only  required  in  cases  when  the  approximation  of  the  ribs  hinders 
the  free  flow  of  pus.  V.  introduces  a  drainage  tube  and  washes  the 
cavity  frequently  with  a  lukewarm  boracic  acid  solution  30  per  cent. 
He  gives  no  heed  to  the  entrance  of  air  into  the  chest  cavity,  and 
has  observed  recovery  in  from  70  to  80  per  cent  of  his  cases. — Vere- 
belyi.     Wien.  Med.  Woch.  p.  24. 

SALT  SOLUTION  INJECTED  IN  ACUTE  AN.EMIA. 

The  moment  of  greatest  danger  in  acute  anaemia  is  when  the- 
bJood  pressure  rapidly  falls.  F.  reports  two  cases  in  which  he  was 
forced  to  inject  salt  solution.  In  one  case  of  excessive  metrorrhagia 
100  grams  of  0.6  per  cent,  sodium  chloride  solution  was  in- 
jected subcutaneously,  and  after  short  intervals  twice  repeated  inti 


176 


Among  Our  Excha)tges. 


•double  quantity.  After  the  second  injection  the  radial  pulse 
became  perceptible  and  the  breathing  regular.  Patient  dis- 
charged in  eight  days.  The  second  case  was  one  of  haemorrhage 
after  ovariotomy.  After  400  grams  of  the  solution  was  injected  the 
pulse  became  perceptible.  Shortly  afterwards  the  patient  collapsed 
again,  700  grams  were  injected  and  rapid  recovery  followed. — E. 
Frank  in  Wien  Med.  Woch.  p.  76.  J.  P.S. 


AMONG  OUR  EXCHANGES. 


Those  who  have  been  tempted  to  try  the  neu-  bromoform  treatment 
of  Whooj}ing  Cough  on  the  strength  of  the  flattering  testimonials  to 
its  efficacy,  given  both  on  this  side  of  the  water  and  in  P^urope,  will 
have  their  ardor  somewhat  dampened  by  the  report  of  a  death  from 
its  use  occurring  in  the  hands  of  Dr.  N auwalaers.-''  The  child  was 
fifteen  months  old,  and  a  two-drop  dose  every  three  hours  having 
failed  to  control  the  paroxysms,  the  dose  was  increased  to  three  drops, 
and  finally  to  twelve  drops  every  three  hours.  After  taking  this 
amount  for  a  week  the  chihl  passed  suddenly  into  a  state  of  profound 
stupor  and  collii[)se,  with  great  pallor,  complet;^  muscular  relaxation, 
shallow  respiration,  immobile  pupils  and  insensible  cornea,  and,  fin- 
ally, in  spite  of  every  effort  at  restoration,  death.  The  chief  path- 
ological appearances  on  autopsy  were  a  laige  quantity  of  non- 
purulent liquid  in  the  broncliial  tubes,  also  a  large  quantity  of  red 
liquid  under  the  dura  mater,  and  a  distention  with  fluid  of  the  lateral 
ventricles.  The  advantages  of  crude  opium  as  a  surgical  dressing  are 
very  fully  set  forth  by  Dr.  L.  W.  Luscher,  of  Kansas  City,  Mo.,t 
who  first  observed  its  use  for  this  purpose  among  the  Chinese,  who 
have  been  in  the  habit  of  so  using  it  for  generations.  Applied  to  a 
raw  surface  it  stimulates  the  circulation,  it  quiets  the  pain  in  an 
hour  or  two,  and  promotes  sleep,  and  it  renders  the  wound  asdeptic;  it 
is,  moreover,  adhesive,  and  requires  no  dressing  over  it,  and  by 
•checking  all  discharge  of  serum,  a  thing  which  it  acconiplislies  better 

*JoMr.  de  Chirurg.  et  de  Ptiannacol.    Nov.  2i),  1S90. 
:  ty  Med.  Index.  Jun.  1891. 
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than  any  other  dressing,  as  also  by  means  of  its  aseptic  quality,  it 
promotes  healing  by  first  intention  where  suppuration  would  occur 
under  otlier  dressinofs.  Varicose  ulcers,  sluggish  and  irritable  ulcers,, 
all  ulcers,  in  fact,  specific  and  otherwise,  characterized  by  pain  defective 
circulation  and  feeble  and  unhealthy  granulations,  improve  rapidly 
under  this  dressing.  Now  and  then  the  constitutional  effects  of  opium 
are  produced  by  absorption,  in  which  case  the  dressing  must  be  re- 
moved and  anotlier  kind  of  dressing  substituted  for  a  time.  The 
opium  should  be  purchased  in  a  ball,  and  kept  soft  by  keeping  in  the 
bottle  with  it  a  bit  of  guaze  saturated  witli  water.  If  there  appears 
a  little  mould  on  the  ball  it  will  do  no  harm.  A  piece  of  this  soft 
opium  is  cut  ofi:*  and  spread  upon  a  cloth  large  enough  to  extend 
about  an  inch  beyond  tlie  margin  of  the  ulcer  or  wound  to  be  cov- 
ered. '',Vheu  firmly  [)ressed  down  it  will  adhere  for  weeks  except  on 
exposed  pans,  like  the  hand,  where  the  edges  of  the  cloth  may  be  kept 
in  contact  witli  the  skin  by  means  of  a  little  Venice  tur}>entine  or 
collodion  No  bandage  or  guaze  need  be  placed  over  it.  Where  the 
constitutional  effects  are  manifest,  the  drug  causes  less  constipation 
than  when  exhibited  by  the  mouth,  and  there  is  no  secondary  head- 
ache or  depre.^^ion.  In  the  discussion  which  followed  the  reading  of 
Dr.  LuscHEu'y  paper,  in  the  Kansas  City  Academy  of  Medicine^ 
Dr.  J.  W.  Parker  leported  a  case  of  obstinate  ulcer  of  the  comea 
which  recovered  promptly  under  the  instillation  of  the  aqueous  ex- 
tract of  opium — and  that  after  the  usual  method  of  treatment  had 
failed.  An  interesting  case  of  ojjiuin  j)oisoiuiig  is  reported  by  Dr. 
Clara  T.  DER(  UM,of  Philadelphia,  Pa.,],  in  which  4 rj/chn la,  admin- 
istered hypodermical ly,  seemed  to  be  the  make- weight  in  the  recov- 
ery. The  physicians  in  attendance  had  been  using  emetics  followed 
by  flaggellation,  faradism,  caffein,  atropia  hypodermatically ,  etc.,. 
continuously  for  six  hours,  by  which  time  the  respirations  had  sunk 
to  an  average  of  five  in  two  minutes.  By  adding  to  the  other  treat- 
nient  hypodermic  injections  of  one-sixteenth  grain  of  strychnine- 
every  hour,  re.-])irati()n  began  to  increase  at  once  in  fullness  and 
depth,  and  tiien  in  frequency.  This  dose  was  repeated  hourly  till  the 
l)atient  had  taken  seven-sixteenths  of  a  grain  and  began  to  exhibit 
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the  physiological  effects  of  the  strychnine,  when  it  was  discontinued. 
The  result  in  this  apparently  hopeless  case  would  seem  to  indicate 
that  an  early  resort  to  strychnine  is  indicated  in  cases  of  opium 
poisoning. 

The  necessity  of  having  on  hand  alcohol  somewhere  near  absolute 
for  the  purpose  of  dehydrating  microscopic  sections,  etc.,  preparatory 
to  mounting  them  in  balsam,  coupled  with  the  fact  that  absolute 
<dchohol  is  quite  expensive  and  obstinately  refuses  to  stay  absolute 
any  length  of  time  after  the  bottle  is  opened,  gives  point  to  a  quick 
method  of  preparing  it  from  common  commercial  alcohol,  cheaply 
and  free  enough  from  water  and  other  impurities  for  most  practical 
purposes,  which  method  is  published  by  Mr.  H.  M.  WHELPLEY,of 
St.  Louis^  Mo.*  He  heats  four  ounces  of  sulphate  of  copper  till  it 
is  thoroughly  dried,  /.  e.,  till  the  water  of  crystallization  is  all  driven 
off.  He  then  adds  to  it  one  pint  of  commercial  alcohol,  shakes  the 
mixture  thoroughly  and  lets  it  stand  for  a  few  hours.  The  salt  takes 
up  tlie  water  and  turns  blue,  leaving  the  alcohol  ready  for  use.  The 
same  salt  can  be  dried  over  again  and  used  to  dehydrate  another  pint, 
and  so  on  as  often  as  needed. 

Dr.  a.  L.  LoOMis,t  of  N.  Y.,  ha«  formulated  a  convenient  practi- 
cal rule  relative  to  the  exhibition  of  digitalis  in  cases  of  heart  failure. 
He  maintains  that  when,  in  a  case  of  advanced  heart  failure  from 
dilatation  the  urinary  secretion  is  increased  by  the  use  of  digitalis,  and 
so  long  as  the  amount  of  urine  exceeds  or  equals  the  normal,  it  is 
safe  to  continue  the  drug,  but  whenever  the  amount  of  uriue  dimin- 
ishes under  its  use  and  falls  below  the  normal,  the  drug  should  be  at 
once  discontinued,  otherwise  the  ventricular  contractions  are  likely 
to  become  more  and  more  feeble  until  finally  there  results  complete 
stoppage  of  the  heart.  To  obtain  the  best  effects  the  patient  should 
be  at  rest,  therefore  the  largest  dose  should  be  given  at  night  on  re- 
tiring. Cupping  is  one  of  those  old  methods  of  treatment  that  has 
fallen  into  an  undeserved  disuse,  owing  chiefly  to  the  very  current 
notion  among  patients  that  all  treatment  must  be  first  of  all  agreeable, 
and  their  refusal,  often  times,  to  submit  to  it.     Dr.  T.  J.  Heard,^ 

*Cincinnati  Med.  News,  Dec,  1890. 
fSouthern  Med.  Rec,  January,  1891. 
JNew  York  Med.  Times. 
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recalls  atteution  to  its  value  in  cases  of  infantile  convuhions  and 
states  as  the  result  of  extensive  trial,  that  in  nineteen  out  of  twenty 
cases  the  spasms  will  be  arrested,  if  one  or  two  dry  cups  are  applied 
in  the  neighborhood  of  the  seventh  cervical  or  the  first  dorsal  vertebra. 
A  remission  will  then  be  secured,  during  which  the  patient  can  be 
brought  under  the  influence  of  internal  remedies.  Dr.  Geo.  C. 
Kingsbury,  of  England,  has  been  for  some  time  placing  his  main 
reliance  on  ergotin  in  treating  erysipela^-^'  and  is  enthusiastic  in  its 
praise.  He  paints  the  affected  part  with  a  fifty  per  cent,  solution, 
and  states  that  its  effect  is  to  so  diminish  the  vascular  tension  that 
pain  ceases  wholly  within  twenty-four  hours,  and  the  patient  even  in 
severe  cases  frequently  progresses  to  an  uninterrupted  recovery  with- 
out needing  any  internal  medication  whatever.  In  the  matter  of 
prophylactic  treatment  of  threatened  puerperal  niastitiSy  Dr.  Chas. 
Meigs  Wilson,  of  Philadelphia,  Pa  ,t  urges  the  necessity  of  keeping 
the  bowels  genth^  open  from  the  tirst,  preferring  as  a  laxative  the 
compressed  pill  of  compoui.d  liquorice  powder  or  pil.  rhei.  comp. 
or  some  gentle  laxative  of  like  nature,  given  in  small  doses  repeated 
until  the  desired  action  is  obtained.  As  a  second  precaution  the 
nurse  is  instructed  to  wash  the  nipple  with  warm  water  before  and 
after  each  time  the  child  takes  the  breast.  After  the  child  has 
nursed  and  the  nipples  have  been  carefully  washed  and  dried  they 
are  to  be  smeared  with  castor  oil  which,  owing  to  its  "sticking  prop- 
erties," to  use  a  painters'  expression,  and  to  the  further  fact  that  it 
does  not  melt  and  thus  run  over  and  soil  the  clothing,  he  finds  to  be 
a  better  application  than  coca  butter  or  any  of  the  petroleum  jellies 
for  this  purpose.  This  treatment,  in  addition  to  supporting  the 
breasts  by  a  bandage,  and  dry  diet  together  with  freely  opening  the 
bowels  with  salines  in  case  the  breasts  incline  to  overfill,  have  suf- 
ficed in  his  hands  to  prevent  most  cases  of  threatened  mastitis  from 
going  on  to  suppuration.  L.  B.  T. 

♦Ind.  Med.  Jour.,  January,  1891. 
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•  For  Sale  by  P.  W.  Garfield,  Cleveland.  Ohio 


An  Tr^LUSTHATED  Exci.YCLOPEDic  Meuicai.  DICTIONARY  being  a  dictionary  of  the 
teclinical  terms  u>ecl  by  writt  rs  on  medicine  and  the  collateral  sciences  in  the  Latin 
Eng^lish,  French,  and  German  languag-es.  By  Frank  P.  Foster,  M.  D.,  editor  of  the 
New  York  Medical  Journal,  with  the  collaboration  of  ;Drs.  Wm.  C.  Ayers,  W.  B. 
Bi'onson,  Clias.  S.  Bull.  Henry  c.  Cce,  Andrew  F.  Currier,  Alexander  Duane,  Simon 
H.  Gage,  Henry  Garrijiues,  Chas.  B.  Kelsey,  Russell  H.  Kevins,  and  Burt  G.  Wilder 
D.  Appleton  &  Co.,  1,  ;5,  and  5  Bond  St.,  New  York,  1890. 

This  is  volume  II  of  this  encyclopedic  work,  aiid  treats  of  the 
subjects  from  C.  A.  C.  to  F.  A.  S.  A.  Y.  Every  student  of  niedi- 
ciue  has  felt  the  need  of  such  a  work,  and  when  completed  will  prove 
creditalde  to  the  medical  profession  in  America.  It  is  to  be  hoped 
that  the  editors  and  publishers  will  not  permit  the  interval  to  be  so 
long  between  the  issuing  ol'  this  volume  5\nd  the  following  one.  The 
delay  in  issuing  this  volume,  we  have  been  informed,  was  largely  due 
to  the  severe  illness  of  Dr.  Foster,  but  who  is  now  enjoying  good 
health.  It  is  unnecessary  for  us  at  this  time  to  speak  of  the  inesti- 
mable value  of  a  work  of  this  kind  which  contains  an  accurate 
definition,  the  origin  spelling  and  j)ronunciation  of  every  technical 
tern)  found  in  niedicine  or  the  collateral  sciences,  no  matter  whether  in 
the  Latin,  English,  French,  or  German  languages. 

Thk  PharmacoI'OC  V  OF  THE  NiwEH  Matvkia  Meuk  A.  Em.bracin^-  the  Botany, 
Chemistry,  Pharmacy  and  Therapeutics  of  Ncav  Bemedies.  I'eing  the  results  of  the 
collective  invcstigalion  of  r,ew  remedies,  under  the  "Working  Bulletin"  System 
properly  arranged,  clat'Sitied,  indexed  and  placed  at  the  disposal  of  the  medieaj 
profession.  Issued  in  monthly  i;arts.  Siibscription  price,  J2.00  in  aihance.  Sinsrle 
copies,  3")  cents  each.   Geoige  S.  Davis.  Detroit,  Mich. 

During  the  last  ten  years  a  mass  of  pharmaceutical  and  therapeuti- 
cal knowledge  of  the  newer  mateiia  medica  has  been  gathered  from 
many  and  varied  scources  of  botanical  and  pharmaceutical  informa- 
tion, clinical  reports,  physiological  lesearches,  reports  from  special 
botanists  traveling  in  the  habitats  of  many  of  the  more  im})ortant  of 
the  newer  drugs,  etc.,  much  of  which  has  already  been  published  in 
the  form  of  "woiking  bulletins,"  but  all  of  which  is  now  to  be  ar- 
ranged, classified,  indexed,  and  eventually  placed  at  the  di.^})osal  of 
medicine  and  pharnuicy,  in  book  form. 


Xeir  Books. 


181 


Each  remedy  will  be  treated  in  an  impartial  and  purely  scientific 
manner,  giving,  as  far  as  possible,  in  the  order  named: 
The  Botany  of  The  Deug:    Names,  synonyms,   natural  order, 

origin,  history,  commerce,  production,  description,  microscopical 

structure,  etc. 

The  Chemistry  OF  The  Drug:    Composition,  analysis,  etc. 
The  Pharmacy  of  The  Drug:    Adulterations  and  substitutions; 
pharmaceutical  preparations;  incompatibles,  etc.,  etc. 

The  Therapeutic?^  of  the  Drug:  (1)  Reports  of  experiments 
made  upon  animals  to  determine  tiie  pysi'v)l()gical  action  of  the 
drug.  (2)  Clinical  reports,  pro  and  con.  ]>ub]ished  in  medical 
periodicals,  etc.;  arranged  with  reference  to  the  diseases  in  which 
(he  drug  has  been  tested,  or  with  reference  to  the  nature  of  its  ac- 
tion upon  the  human  system.  (8)  Resume  by  a  competent  physi- 
cian, giving  the  indications,  antagonists,  synergists,  physiological 
action,  toxicology  and  antidotes,  dosage,  etc.,  of  the  drug  as  estab- 
lished by  the  reports  of  clinical  and  physiological  investigators  above 
mentioned. 

In  order  to  properly  carry  out  this  programme,  the  work  of  com- 
pilation, editing  and  revision,  indexing,  etc.,  has  been  placed  under 
the  charge  of  a  bureau  of  competent  physicians,  botanists  and 
chemists,  and  no  pains  will  be  spared  to  secure  conciseness  and 
accuracy. 

It  was  at  first  intended  not  to  present  the  work  to  the  profession 
until  entirely  complete,  so  that  it  could  be  offered  m  book  form. 
Realizing,  however,  that  some  time  would  elapse  before  it  could  be 
finished  in  this  shape,  and  that  the  information  would  be  of  value  as 
fast  as  completed  in  parts,  the  publishers  have  decided  to  issue 
monthly,  uncut  sections  of  the  volume,  each  of  which  will  embrace 
so  much  as  is  finished  up  to  the  date  of  its  issue,  and  which  has  not 
been  published  in  a  section  previously  issued. 

When  complete  these  sections  may  be  bound  to  suit  the  taste  of 
the  owner,  or  we  will  receive  them  in  exchange  for  a  bound  copy,  if 
the  subscription  has  been  paid  in  advance.  As  near  as  we  can  esti. 
mate  the  work  will  be  complete  in  a  volume  of  about  800  pages. 
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Ili^inois  statk  Boakd  of  Health.  Seventh  Report  on  Medical  Education,  Medical 
Colleges  and  the  Regrulation  of  the  Practice  of  Medicine  in  the  United  States  and 
Canada,  ,765-1891.  Medical  Education  and  the  Regulation  of  the  Practice  of  Foreign 
Countries.   By  John  H.  Ranch,  M.  D.,  Secretary,  1891. 

Fur  the  first  time  in  its  history  the  Report  on  Medical  Education, 
issued  by  the  Illinois  State  Board  of  Health,  embraces  the  medical 
iostitutioiis  of  the  whole  world.  This  is  a  feature  that  will  be  an 
assistance  to  medical  boards  that  have  to  determine  the  value  and 
validity  of  a  medical  diploma. 

As  regards  medical  education  in  the  United  States,  the  report 
shows  tlie  marked  changes  for  the  better  that  have  taken  place  in 
the  past  ten  years,  and  it  is  seen  that  more  progress  will  be  made 
within  the  next  two  years.  Most  of  the  changes  for  the  better  that 
have  been  made  in  this  century  have  occurred  since  1881,  when  the 
first  number  of  this  report  was  published,  and  since  1882-83,  when 
the  schedule  of  minimum  requirements  of  the  Illinois  State  Board  of 
Holth  went  into  effect.  In  1882  only  45  colleges  in  the  United 
States  and  Canada  required  educational  qualifications  for  matricu- 
lation; now  the  number  is  129.  Of  the  148  medical  colleges  123  now 
teach  hygiene  and  119  teach  medical  jurisprudence.  In  1882  these 
branches  were  taught  in  52  and  61  colleges,  respectively.  In  1862-83 
the  average  length  of  the  lecture  terms  was  23.5  weeks;  the 
average  is  now  26.3  weeks.  There  are  now  111  colleges  that  have 
lecture  terms  of  6  months  or  more,  while  in  1882-83  the  number  was 
42.  A  table  shows  the  results  of  the  examinations  before  the  State 
Boards  of  Medical  Examiners  of  Alabama,  Minnesota,  New  Jersey, 
North  Carolina,  South  Carolina  and  Virginia  since  the  dates  of  their 
organization.  Another  table  shows  the  results  of  the  Prussian  State 
examinations  in  1890. 

Special  attention  is  called  to  the  fact  that  in  some  of  the  largest 
universities  in  this  country  courses  preliminary  to  the  study  of 
medicine  are  now  offered — the  University  of  Pennsylvania,  Cornell, 
Yale,  I  riucetou,  Lake  Forest  and  Northwestern  Universities,  Johns 
Hopkins  and  the  University  of  Wisconsin,  while  Harvard  has  made 
arrangements  by  which  those  intending  to  study  medicine  can  take  a 
epeci.il  A.  R.  course  in  three  years.  The  course  offered  by  the  Uni- 
ver.-ity  of  Wisconsin  is  fully  outlined,  as  is  the  one  that  was  pro- 
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posed  by  the  Medical  Department  of  the  University  of  Michifi^an, 

but  was  rejected  hy  the  ji)int  faculties.    The  report  shows  a  marked 

increase  in  requirements  as  to  preliminary  education  during  the  year 

1890.    It  shows  also  that  the  movement  for  four  years'  study  and 

three  courses  of  lectures  is  an  assured  success,  and  a  list  is  given  of 

the  colleges  that  have  adopted  or  will  soon  adopt  the  requirements  of 

longer  terms  of  study. 

Several  S:ate  boards,  having  authority  similar  to  the  Illinois 

Board,  have  already  adopted  the  requirement  in  'Jiis  respect,  and 

those  that  have  not  already  done  so,  will  in  a  short  time  co-operate  in 

the  movement.    The  potency  of  this  factor  will  be  appreciated  when 

it  is  considered  that  these  boards  directly  contrcd  tlie  recognition  of 

<liplomas  in  an  area  embracing  about  41,000,000  people,  and  in- 

■directly  in  almost  the  entire  area  of  the  United  States;  and  that  a 

number  of  them  exercise  jurisdiction  in  the  new  States  and  Territories. 

It  is  suggested  in  the  report  that,  with  four  years'  study  and  three 
courses  of  lectures  assured,  the  boards  of  medical  examiners  and  the 
colleges  should  co-operate  in  establishing  a  system  of  registration  of 
medical  students  before  they  enter  college,  in  order  that  the  require- 
ment of  one  year  of  study  outside  a  college  may  not  be  mere  form. 

A  correct  resume  of  the  medical  practice  acts  in  the  different 
States  and  Territories  is  a  valuable  ad  litiou  to  the  report.  Compre- 
hensive tables  show  the  progress  made  toward  higher  medical  educa- 
tion in  the  past  ten  years,  with  the  numbers  of  matriculates  and 
graduates  for  each  year,  and  the  pp^rcentage  of  graduates  to  matricu- 
lates. These  tables  show  the  eff'jct  of  ihe  schedule  of  minimun 
requirements  of  the  Illinois  Board  after  the  sesson  of  1882-83.  In 
1882-83  the  total  number  of  medical  students  in  the  United  States 
was  12,274,  while  in  1884-85  it  was  10,1>87;  and  the  12,000  mark  was 
not  reached  again  until  1887-88.  The  percentage  of  graduates  to 
matriculates  in  the  United  States  h  s  fallen  from  35.8  in  1881-82  to 
30.1  in  1890.  The  percentage  in  Canada  has  not  reached  24  in  ten 
years. 

That  portion  of  tlie  report  (levo^^Ml  to  institutions  and  regulations 
in  foreign  countries  contains  i.i  f  ill  ilie  rc  q  iirements  of  the  examin- 
ing boards  in  Great  Britain,  wirii  the  names  of  all  the  medical  schools 
and  of  all  the  hospitals  in  whic'i  instr.ictioii  is  given.  The  require- 
ments as  to  peliniinary  edncatio!!   in  f«  rdgn  countries  are  given  for 
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purposes  of  comparison,  as  well  as  the  requirements  for  graduatioK 
and  for  the  license  to  practice.  The  course  of  study  and  the 
semesters  in  which  the  various  subjects  should  be  taken  up,  as  ad- 
vised in  the  German  universities,  as  well  as  a  description  of  the  Ger- 
man method  of  exaraiuinoj  for  the  license  to  practice,  are  given  in 
full.  In  addition,  the  correct  names  and  locations  of  foreign  medical 
institutions  are  given. 

PhyskjGNomy  And  Expkession.   By  Faolo  Mantegazza,  Senator;  Director  of  the 
National  Museum  of  Anthropology,  Florence;  Piesident  of  thn  Italian  Society  ol 
Anthropology.— Two  double  numbers  of  "The  Hurabolt  Library,  '  price  30  cents- 
each.— 1  he  Humbolt  Publishing  Co.,  1:8  Lafayette  Place,  New  York. 
Professor  Mantegazza  is  the  leading  anthropologist  of  Italy,  and 
his  work  has  been  already   translated  into  several  European  lan- 
guages.   He  has  written  a  new  chapter  for  the  present  edition ,  which 
contains  his  latest  views  on  the  subject,  whicli  he  has  made  his  own. 
Taking  up  the  study  of  expression  where  it  was  left  by  Darwin, 
Profess^er  Mantegazza  has  treated  the  subject  in  a  style  that  is  at 
once  popular  and  scientific.    He  has  endeavored  to  distinguish  ob- 
served facts  from  mere  opinion  or  imagination,  and  he  lias  given 
definiteness  and  coherence  to  the  many  new  facts  already  collected. 

The  ancients,  from  Cleanthes  up,  believed  that  they  could  recog- 
nize dispositions  from  the  looks.  Lavater,  who  was  a  physician,  a 
naturalist,  and,  above  all,  and  enthusiast,  first  gave  something  of  a 
rational  form  to  physiognomy.  What  the  volume  proposes  is  ''to 
restore  anthropology  and  to  psychology  that  which  belongs  to  it  by 
right,  and  to  in-ike  known  the  positive  documents  which  we  possess 
today  on  the  human  countenance  and  on  expression." 

Phvsic.\i.  Di.\(;n()sis  And  Ph.vcth  ai.  Ukinaly^is.   An  tpiiome  of  the  Physical 
Signs  of  the  Heart,  Lung,  Kidney  and  Spleen  in  Health  and  Disea.se.    Edited  by 
John  K.  (Miu  k.  M.  1)..  Professor  of  General  Chemistry  and  Physics  in  the  Detroit 
College  of  Medicine.   41  iilu.stratioiis.    Cloth.  i:ijno,  :J0O  pajjes;  price,  postpaid,  $].0O, 
Illustrated  Medical  Journal  Co.,  Publi.<hers.  Detroit,  Mich. 
In  tliL"  arrangenient  of  this  work  the  ol)ject  has  been  to  present 
to  the  medical  student  and  practitioner  a  systematic  and  condensed 
course   of    Physical    Diagnos  is  and  Urinalysis.    The  portion  on- 
Urinalysis  will  l)e  found  to  consist  of  two  part.<,  practical  and  refer- 
ence.   The  ciiitoi-    believes  there  is  a  demand,  in  many  medical 
chools  and  by  many  medical  .students,  for  a  short,  definite  course  of 
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organic  chemistry,  touching  alone  on  those  subjects  of  e very-day 
interest  to  the  medical  practitioner,  such  as  the  analysis  of  urine, 
•chemical,  and  microscopical;  the  examination  of  sputa,  bile,  blood, 
bacteria,  etc.;  methods  for  the  quantitative  estimation  of  the  more 
important  urinary  constituents,  normal  and  abnormal,  such  as  urea, 
chlorides,  sugar,  albumen,  etc.  To  meet  these  requirements  the 
editor  has  compiled  this  volume.  Teachers  in  the  laboratory  will 
find  the  work  of  advantage  as  giving  the  plan  for  definite  instruction 
with  such  manipulatory  details  as  will  enable  students  to  pursue  the 
course  of  urine  analysis  with  the  mimimum  of  assistance.  This  is 
^essentially  the  same  as  the  course  given  by  the  editor  in  the  college 
with  which  he  is  connected.  Plates  have  been  introduced  as  needed 
to  still  furtlier  assist  in  elucidating  the  text. 
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[Ill  most  cases  any  one  desiring  a  copy  of  any  pamphlet  noticed  nii'ier  this  head  will 
doubtless  receive  it  by  addressing  the  author— not  forgetting  to  enclose  a  stamp  and  a  men- 
tion of  the  Gazkttk.I 

Uric  Acid  Diathesis  in  Affections  of  the  Eye,  Ear,  Throat  and  Nose.  By  W.  Cheatham,  M. 
D.,  Louisville,  Ky. 

The  writer  tliinks  that  specialists  do  not  give  enough  attention  to 
the  gouty  diathesis  in  this  country. 

An  Analj'sis  of  the  Mbtor  Symptoms  and  Conditior.  of  the  Ocular  Apperalus  as  Observed  in 
Imbecility,  Epilepsy  and  the  Second  Stage  of  (Jencral  Paralysis  of  the  Insane.  By  Chaf. 
A.  Oliver,  M.  D.,  Philadelphia,  Pa- 

This  paper  presents  a  series  of  observations  and  conclusions,  the 
result  of  four  years'  work  in  this  class  of  cases  at  the  State  Hospital 
for  the  Insane  at  Norristown,  Pa. 

Persistent  Headaches  and  How  to  Cure  Them.  By  Julian  J.  Chisholm,  M.  D.,  Baltimore, 
Maryland. 

Dr.  Chisholm  presents  his  pleas  for  the  more  frequent  use  of  spec- 
tacles for  the  relief  of  headache,  in  his  usual  vigorous  manner.  He 
«ays  there  is  a  society  for  protecting  children  from  cruel  treatment. 
It  prohibits  their  employment  in  factories.  The  factories  ivhich  should 
head  the  list  as  most  abusive  to  their  general  well-being  are  the  schools 
<i8  they  are  now  conducted. 
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Hypodermic  Medication  in  Diseases  of  tlie  Eye.    By  Charles  J.  Lundy,  M.  D..  Detroit^- 
Miehigan. 

Dr.  Lundy  urges  the  more  frequent  use  of  the  hypodermic  syringe 
in  the  treatment  of  eye  diseases. 

The  Relation  of  Eye  Strain  to  General  Medicine.  By  George  M.  Gould,  M.  D.,  Philadel- 
phia, Pa. 

This  is  an  excellent  presentation  of  this  subject  as  now  held  by 
most  oculists. 

Case  of  Corneal  Transplantation  from  the  Babbit  to  the  Human  Eye.    By  Wm  F.  Smith». 
Chicago.  111. 

Dr.  Smith  does  not  believe  the  results  of  this  operation  very 
favorable. 

Imaginary  Foreign  Bodies  in  the  Throat.   By  Max  Thomer,  M.  D,,  Cincinnati,  Ohio- 

The  author  thinks  that  in  some  cases  we  are  justified  in  resorting 
to  some  innocent  deception  if,  by  so  doing,  we  can  cure  our  patient 
of  his  presumption  and  restore  his  balance  of  mind.  The  **  innocent 
deception  "  is  rather  hard  on  the  other  honest  physician  who  has  en- 
deavored to  persuade  the  patient  that  there  is  nothing  in  the  throat. 
We  have  been  the     honest  physician  "  several  times  recently. 

The  Treatment  of  Cystic  Goitre  by  Electrolysis.   By  E.  Fletcher  Ingals,  M.  D.,  Chicago, 
Illinois. 

After  reviewing  the  various  methods  of  treating  cystic  goitre.  Dr. 
Ingals  reports  two  cases  that  had  resisted  other  methods  of  treatment 
which  rapidly  disappeared  under  the  influence  of  strong  electrical 
currents. 

Removal  of  Tonsilar  Hypertrophy  by  Electro-Cautery  Dissection.    By  Edwin  Pynchon,  M. 
D.,  Chicago,  111. 

The  title  scarcely  conveys  an  intelligent  idea  of  the  writer's  opera- 
tion which  is  reserved  for  the  treatment  of  those  cases  wherein  the 
gland  is  hypertrophid  though  but  slightly  enlarged.  The  hyper- 
trophy is  more  of  the  folicles  than  of  the  glands  which  are  filled 
with  a  cheesy  secretion  of  a  disagreeable  odor.  These  cases  are  usu- 
ally met  in  adults.  It  is  impossible  to  remove  them  with  the  ordi- 
nary tonsilitome.  Other  methods  of  treatment  have  proved  unavail- 
ing and  he  recommends  the  dissecting  them  out  with  the  electro  cau- 
tery. We  can  see  no  advantage  of  this  procedure  over  that  of  abe- 
lation  with  the  knife. 
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The  Treatment  of  Diseased  Tonsils  when  Unattended  with  Hypertrophy.   By  John  0.  Roe, 
M.  D.,  of  Rochester,  N.  Y. 

Dr.  Roe  calls  attention  to  the  fact  that  this  diseased  condition  (see 
preceding  article)  of  the  tonsil  follows  as  a  seqiiellae  of  the  hyper- 
trophic tonsils  of  children,  and  illustrates  the  necessity  of  removing 
from  the  throats  of  children  all  tonsils  attended  by  hypertrophy. 
The  treatment,  excellence,  in  Dr.  Rae's  experience  is  the  removal 
with  .the  knife,  and  the  reviewer  can  testify  to  its  efficiency  and 
value  and  freedom  from  hemorrhages,  as  he  has  been  using  this  me» 
thod  for  years  with  the  most  satisfactory  results. 

Reflex  Pharyngitis  of  Nasal  Origin.   By  A-  B.  Thresher,  A-  M.,  M.  D.,  Cincinnati,  0. 

The  author  calls  attention  to  the  fact  that  patients  often  present 
themselves  with  the  ready  made  diagnosis  of  sore  throat,  when  a 
careful  examination  fails  to  reveal  any  pathological  lesion  in  the 
pharynx.  Not  unfrequently  these  throats  are  penciled  and  pivinted 
and  sprayed  for  a  time  with  no  relief  to  the  patient,  who  finally  ei- 
ther ceases  to  hope  for  relief  or  passes  to  another  doctor,  only  to  un- 
dergo the  same  treatment. 

Diphtheria:  with  Special  Reference  to  its  Treatment  with  Hydrogen- Peroxide.    By  TT.  A. 
Dickey,  M.D.,  Tiffin,  0. 

The  writer  believes  that  in  the  use  of  this  drug  we  have  a  valuable 
local  applicatiim  in  the  treatment  of  diphtheria. 

Two  Cases  of  "Xasal  Hydrorrhcea  by  T.  Melville  Hardie,  B.  A.,  M.  B.,  with  a  report  of  the 
Eye  Symptom.   By  Carey  A.  AYood,  M.  D..  V.  M.,  Chicago,  111. 

This  is  a  valuable  contribution  to  this  unusual  disease.    A  careful 

consideration  of  these  cases  leads  to  the  conclusion  that  nasal  hy- 

drorrhoea  is  not  a  disease,  per  se,  but  a  symptom  of  many  patholo- 
gical lesions. 

Catarrhal  Otitis  Media.    By  Lawrence  Trumbull,  M.  D..  Philadelphia,  Pa. 

Dr.  Trumbull  calls  attention  to  the  dangers  resulting  from  the  use 
of  the  various  so-called  "  ear  drums  "  and  publishes  a  letter  from  a 
patient  detailing  a  history  of  his  case  in  an  intelligent  manner,  and 
the  reply. 


NOTES  AND  COMMENTS. 

Dr.  Edward  Cashing  has  returned  from  abroad  and  is  associated 
in  practice  with  his  father.  Dr.  H.  K.  Cushing,  at  No.  20  Euclid 
avenue. 
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Professoi-  C.  F.  Dntloii  will  deliver  the  opening  address  at  the 
medical  department  of  Wooster  University,  at  the  college  building, 
Brownell  street,  Thursday  evening,  March  5th,  at  8  p.  ni.  The 
profession  and  all  friends  of  medical  education  are  invited  to  be 
present. 

A  I'rihute  to  Phydciam. — It  is  not  often  that  the  medical  profes- 
sion receives  praise,  and  when  tendered  it  is  proportionately  appreci- 
ated. According  to  the  Medical  Standard,  Dr.  Eccles,  in  a  recent 
essay  read  before  the  Brooklyn  Ethical  Association,  paid  the  follow- 
ing eloquent  tribute  to  the  profession  :  "  Medicine,  in  all  ages,  has 
attracted  into  its  ranks  the  most  self-sacrificing  members  of  society. 
As  a  science  it  was  born  in  altruism.  To  this  day  it  offers  the 
greatest  opportunities  of  any  department  of  life  for  the  practice  of 
the  most  ennobling  graces  of  character.  Medical  men  stand  alone  on 
the  earth  among  all  others,  striving  with  their  whole  might  to  ex- 
tinguish their  own  business.  They  preach  temperance,  virtue  and 
cleanliness,  knowing  well  that,  when  the  people  come  to  follow  their 
advice,  their  occupation,  like  Othello's,  will  be  gone.  They  establish 
boards  of  health  to  arrest  disease,  while  well  assured  that  such  sanitary 
measures  steal  money  from  their  purses.  How  well  they  succeed  is 
shown  by  official  statistics.  Nobody  ever  fails  to  send  for  a  physician 
in  typhus  fever.  Only  six  persons  in  a  million  die  of  this  disease. 
Many  more  used  to  die  when  no  effort  toward  its  suppression  was 
made.  Whooping  cough  seldom  frightens  patients  and  neighborly 
old  ladies  give  advice.  As  a  consequence  428  in  a  million  die  of  this 
disease.  Measles  being  a  little  more  serious,  needs  the  doctor  oftener. 
Only  341  in  a  million  die.  Scarlet  fever  is  still  more  alarming  so 
that  medical  advice  is  more  in  demand  and  222  in  a  million  die  of  it. 
Diphtheria  frightens  still  more,  thus  assuring  the  doctor's  presence 
oftener,  and  178  in  a  million  die.  It  is  thus  with  every  disease.  The 
fewer  it  kills  the  more  people  fear  it,  because  if  they  did  not  fear  it 
they  would  play  the  fool  and  give  it  a  chance  to  kill  more  people. 
If  bakers,  grocers,  dry  goods  men,  carpenters,  tailors  and  members  of 
all  other  lines  of  business,  gave  as  much  of  their  labor  in  charity  as 
doctors  do,  poverty  would  be  wiped  from  the  earth." — St.  Jjouh  Med. 
Journal. 

Dr.  Albert  P.  Brnhaker,  of  Philadelphia,  wa.s  on  December  12th 
chosen  by  the  committee  o£  the  trustees  of  the  Jefferson  Medical  Col- 
lege to  fill,  for  the  remainder  of  the  college  term,  the  chair  of  Ma- 
teria Medica,  General  Therapeutics  and  Hygiene,  lately  occupied  by 
Prof.  Roberts  Bartholow. — Med.  a)id  Sure/.  Reporter. 

The  office  of  Surgeon  General  of  the  army  has  been  filled  by  the 
appointment  of  Dr.  Chas.  Sutherland,  who  was  senior  surgeon  of  the 
medical  corps  and  ranked  as  Colonel.  He  was  therefore  first  in  line 
by  seniority,  and  being  a  faithful  and  capable  officer,  his  appoint- 
ment is  commendable  and  will  no  doubt  prove  eminently  satisfactory. 
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Death  in  Acute  Aawiula  is  due  to  an  auaemia  oi  the  brain.  This 
in  turn  may  be  the  result  either  of  failure  of  the  heart  to  propel  the 
properly  oxygenated  and  nutrient  blood  to  the  brain  centers,  or  to 
the  deficient  quality  of  the  fluid  still  properly  supplied. 

The  heart  itself  is  able  to  beat  for  some  time  after  its  nutrition  has 
been  wholly  shut  off.  The  failure  of  this  organ  in  sudden  loss  of 
blood  is  due  to  the  inadequate  filling  of  its  cavities,  and  the  resulting 
mechanical  incompetency  of  the  motor  apparatus  of  the  heart.  Thus 
we  conceive  two  forms  of  anoemia  of  the  brain,  the  one  quantitative, 
the  other  qualitative.  The  first  indication  is  to  fill  the  blood-vessels 
in  the  three  vital  parts,  the  brain,  the  heart  and  the  lungs  by  main- 
taining the  most  favorable  position  of  the  body  of  the  patient.  The 
same  result  may  be  obtained  more  tardily,  though  more  conveniently, 
by  temporarily  shutting  off  from  the  circulation  the  larger  extremities 
and  the  abdomen  by  means  of  the  elastic  bandage. — Am,.  Med.  Ass^n. 

The  Treatment  of  Burns. — The  burned  part  should  first  be 
thoroughly  bathed  in  a  warm  carbolic  solution  of  2  or  3  per  cent,  or 
with  a  solution  of  salicylic  acid  3  to  1.000.  The  carbolic  solution  is 
somewhat  analgesic  as  well  as  antiseptic,  but  if  nothing  better  is  at 
hand  bathe  with  a  warm  solution  of  bicarbonate  of  soda.  Blisters 
should  be  carefully  punctuned  and  eni|)tied  of  serum.  Then  the 
part  may  be  thoroughly  dusted  with  finely  pulerized  subnitrate  of 
bismuth  and  covered  with  generous  layers  of  cotton  wool,  or  an  oint- 
ment of  bismuth  maybe  used.  In  extensive  burns  a  cheaper  and 
very  eflacient  application  is  an  extefnporized  oint.nent  of  finely 
powdered  carbonate  of  zinc  with  petrolatum. 

Is  the  doctor  in  f  asked  a  tramp  at  the  door  of  an  Arch  street 
physician  yesterday.  A  few  minutes  later  an  oldish  female  came  to 
the  door.  jist  wanted  to  see  if  the  doctor  wouldn't  give  me  a 

pair  of  his  old  pants,"  said  the  tramp.  "I'm  the  doctor,"  replied 
the  lady.  The  tramp  had  several  attacks  of  vertigo  as  he  dropped 
down  the  steps. — Philadelphia  E.zchange. 

The  Golden  Poppy  (Escholsia  California)  was  chosen  by  the  State 
Floial  Society,  as  the  flower  of  ('alifornia.  A  most  appropriate 
choice  it  would  seem,  the  California  Poppy  being  of  a  deep  golden  or 
orange  hue,  and  a  flower  that  grows  wild  in  great  profusion  in  every 
part  of  the  state.  It  typifies  at  once  the  orange  groves  of  southern 
and  the  gold  mines  of  central  and  northern  (klifornia.  Two  candi- 
dates besides  the  successful  one  were  placed  in  the  field.  The  Romney 
Coulteri  and  the  Cholachortus  or  buttercup  lilly!  25  votes  were  cast 
22  for  the  poppy  and  3  for  the  lilly. — The  Pacific  Record. 

Dr.  Wm.  E.  Wirt,  late  of  the  Hospital  for  Ruptured  and  Crippled, 
of  New  York  city,  who  has  been  elected  to  the  chair  of  Orthopedic 
Surgery  in  the  medical  department  of  Wooster  University  has  located 
with  Dr.  Preble  at  353  V^-  wpect  Street. 
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Morifz  Saphir,  the  witty  Austrian  journalist,  was  once  standing  m 
a  crowded  theatre.  Some  one  leaned  on  his  back,  thrusting  his  head 
over  his  shoulders.  Saphir  drew  out  his  handkerchief  and  wrung  the 
man's  nose  violently.  The  latter  started  back.  "Oh,  I  beg  your 
pardon,"  said  Saphir,  ''I  thought  it  was  mine." 

What  !  Take  three  glasses  of  beer  every  day  !  Why,  I  only  allowed 
you  one." 

"It's  all  right,  doctor.  I  consulted  two  physicians  before  I  called 
you  in,  and  each  doctor  allowed  me  one  glass.'' 

Koch's  Syringe  for  hypodermic  injections  is  now  being  advertised  by 
enterpris^ing  instrument  manufactures.  Instead  of  a  piston  a  rubber 
ball  is  used  to  propel  the  solution  when  pressed  upon  with  thumb  and 
finger.  A  stop  cock  prevents  ejection  of  the  contents  of  the  syringe 
till  the  needle  u  inserted  and  all  is  ready.  The  price  at  present  is 
about  three  dollars  and  a  half;  when  the  craze  subsides  they  can  pro- 
bably be  had  for  about  a  dollar.  A  convenient  substitute  may  be  had 
for  about  fifty-five  cents  as  mentioned  in  a  previous  number  of  the 
Gazette  by  slipping  the  open  end  of  the  rubber  bulb  of  an  ordinary 
medicine  dropper  on  to  the  butt  end  of  an  ordinary  hypodenic  needle. 
This  is  the  invention  of  an  American  physician  and  not  patented. 

The  Koch  treatment  is  commented  upon  as  follows,  in  a  private  let- 
ter of  recent  date  from  an  Ohio  physician  in  Berlin  : 

"  Candidly,  I  have  not  a  vast  deal  of  faith  in  the  Koch  procedure. 
Its  use  will  be  much  more  limited  than  the  author  led  us  to  expect 
when  lie  made  the  first  communication  concerning  it.  Lupus  shows 
the  best  results.  In  joint  troubles  it  appears  to  do  a  limited  good. 
Phthisis^  so  far  as  I  am  ab!e  to  judge,  and  I  have  seen  a  largs  num- 
ber of  patients  being  treated,  is  very  doubtfully  influenced.  There 
is  no  class  of  patients  with  whom  mental  impressions  play  a  more  im- 
portant role  than  those  affected  witii  tuberculosis.  Just  what  part 
this  takes  in  the  new  '  cure,'  the  first  months  cannot  clearly  show. 
Many  cases  too  come  in  fro  n  bad  hygienic  conditions  with  poor  food, 
to  the  comforts  ami  cares  furnished  in  hospital,  and  naturally  would,, 
with  no  medicil  treatment,  in  many  instances,  improve  in  health  and 
gain  in  weight.  There  is  so  much  to  be  taken  into  consideration,  and 
the  data  at  present  all  so  scattering  and  uncertain,  one  is  at  a  loss  to 
know  what  is  truth.  *  If  I  cared  to  investigate  the  pathology 
of  *  injected  cases,'  I  would  have  ample  opportunity,  for  seldom  a 
day  passes  but  one  or  more  cases  come  into  the  post  mortem  room. 
Either  the  Koch  remedy  huri  ies  them  out  of  life  or  it  is  applied 
rather  indiscriminately  by  the  hospital  physicians.'' 

Dr.  G.  W.  Crile  is  spending  a  few  weeks  in  New  York. 

We  are  pleased  to  inform  the  friends  of  Dr.  iNIdlikin  that  he  has 
recovered  from  his  recent  attack  of  typhoid  fever  and  will  soon  be 
back  in  his  office. 
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They  say  Dr.  Koch's  lymph  is  dutiable  under  the  McKinley  bill. 
Now  why  should  it  be  ?    It  interferes  with  home  consumption. 

Gonorrheal  Rheumatism. — Rubenstein  of  Vienna  gives: 

3r  Potass.  lodido   5i. 

Aqua  Sv. 

Take  one  or  two  tablespoonfuls  in  the  morning  and  four  or  five 
tablespoonfuls  in  the  afternoon. 

In  many  cases  after  a  few  hours  the  pain  is  lessened. 

Local  treatment:  he  envelopes  the  joint  in  cloths  saturated  with  a 
one  per  cent,  carbolic  acid  solution. 

Despite  the  fitful  exploiting  of  V'olapuk,  the  only  language  that 
seems  to  make  much  progress  toward  universal  use  is  our  own  mother 
English;  and  its  prof^ress  is  marked  and  unmistakable.  At  the  begin- 
ning of  the  present  century,  it  is  estimated,  only  about  21,000,000 
persons  spoke  English,  while  French  was  the  native  tongue  of 
31,500,000,  German  of  30,000,000,  Russian  of  31,000,000,  and 
Spanish  of  26,000,000.  The  seven  chief  languages  of  Europe — the 
five  named  with  Italian  and  Portuguese — were  spoken  by  162,000,000 
people,  of  whom  less  than  13  per  cent,  spoke  English.  The  same 
languages  are  now  used  by  400,000,000  people,  of  whom  about  125,- 
000,000,  or  31  percent,  are  English  speaking.  The  English  language 
is  now  used  by  nearly  twice  as  many  people  as  any  of  the  others,  and 
its  rate  of  growth  is  every  year  becoming  more  rapid.  It  is  splendidly 
adapted  to  become  the  universal  language,  and  appears  to  be  destined 
for  that  position — if  it  be  possible  for  any  language  ever  to  attain  it. 
— New  York  Tribune. 

And  noH)  certain  manufacturers  of  surgical  dressings  have  patented 
a  way  of  folding  gauze  in  a  box.  This  way  of  placing  gauze  and 
lint  for  convenience  of  unrolling  and  unfolding  and  cutting  from 
the  end,  we  ourselves  used  years  ago  and  presume  other  physicians 
and  surgeons  did  the  same,  and  thought  nothing  about  it.  But  now 
we  are  expected  to  pay  for  somebody's  patented  article.  Wonder  if 
there  is  any  patent  for  ''our  method"  of  passing  a  catheter  left 
handed,  when  it  is  more  convenient,  or  of  "our  method''  of  warming 
adhesive  straps  around  a  can  of  hot  water  when  there  is  not  a  lamp 
handy. 

Socially  and  morally  no  man  should  stand  higher  in  any  communi- 
ty than  the  physician  whose  life  is  spent  in  personally  ministering  to 
the  physical  illnesses  of  the  people.  A  superior  education,  superior 
culture  and  superior  refinement,  should  by  right  be  synonymous 
with  the  title  of  physician. 

Typhoid  Fever. — The  outbreak  of  typhoid  in  Waterbury,  Conn., 
having  been  carefully  investigated  by  the  State  Board  of  Heallh,  it 
was  concluded  that  the  evidence  permitted  no  other  conclusion  than 
the  one  that  attributed  the  outbreak  to  the  infection  of  the  milk  at 
th^  Middlebury  Farm. 
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A  Chicago  Doctor's  Adventure. — "SpRakinor  of  visitors  to  Berlin," 
says  a  correspondent  of  the  Medical  (mil  Surgical  Reporter,  I  cannot 
refrain  from  telling  yo^  about  an  exceeding  iuteresting  adventure 
happening  to  a  Chicago  physician  during  the  Congress.  The  Illinois 
man  passed  over  the  Linden  late  at  night  reflecting  over  tlie  glory  in 
store  for  his  native  city-  Suddenly  a  suspicious  looking  individual 
hustled  by.  closely  touching  the  doct.jr.  The  latter,  with  the  in- 
genuity of  the  western  man,  felt  for  his  watch,  and  missing  it, 
unhesitatingly  began  the  pursuit  of  the  robber.  The  suspicious 
individual  fled  through  the  Brandenburg  Gate  into  the  Thiergarten, 
the  American  doctor  in  close  pursuit,  hmdly  crying  "put  up  that 
watch  !  "  Near  the  Victory  Column  the  robber  was  caught  by  the 
doctor,  and  compelled  to  deliver  the  watch,  after  which  he  was  re- 
leased. The  Chicago  man  returned  to  his  hotel  proud  of  himself 
and  of  his  native  city  and  country.  But  lo  !  on  the  table  he  behehl 
his  watch,  which  he  had  forgotten  on  leaving  the  hotel.  Next 
morning  all  the  papers  published  the  story  of  a  robbery  in  the  Thier- 
garten. A  French  doctor,  they  said,  had  been  pursued  by  a  bui-ly, 
powerful  robber,  attacked  and  robbed  of  his  valuable  watch." 

Orthojmoea. — In  cardiac  lesions  : 

{I       Pow'd  digitalis  gr.  x. 

Pow'd  colchicum  seeds  gr.  xx. 

Bicarb.  Soda  gr,  xxx. 

M  and  div.  in  pill  no  xx. 
S.    One  pill  tid.  — Dr.  Henry  S.  Bowditch. 

The  Marion  County  (Ohio)  Medical  Society  recently  decided  to  ask  | 
the  legislature  to  enact  a  law  prohibiting  druggists  from  refilling 
prescriptions  unless  ordered  by  the  prescribing  physician. 

Election  of  officers  at  the  last  meeting  of  the  Cleveland  Society  for 
the  Advancement  of  Medical  Science  :  Dr.  H.  K.  Cushing,  presi- 
dent ;  Dr.  I.  N.  Himes  and  F.  J.  Weed,  vice  presidents  ;  Dr.  B.  L. 
Millikin,  secretary. 

Cuyahoga  County  Medical  Society  meets  the  first  Thursday  of  every 
month  at  2:30  p.  m.  at  No.  20  Euclid  avenue.  The  society  num- 
bers over  one  hundred  members.  There  are  at  least  another  hundred 
physicians  in  the  city  who  ought  to  belong  to  this  organization. 

Alumni  Association  Medical  Department  Western  Keserve  Uni- 
versity will  be  held  in  the  College  Amphitheater  Wednesday,  March 
^th,  at  2  p.  m.  Commencement  exercises  and  alumni  banquet  in 
the  evening.  Address  by  Charles  F.  Thwing,  D.  D.,  president  of 
the  university 
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ON  BRAND'S  METHOD  OF  TREATING  TYPHOID  FEVER 
WITH  COLD  WATER. 

r.Y  CHRISTIAX  SIHLER,  M.  D.,  PH.  I).,  CLEVELAND,  O. 

"I  have  no  doubt  that  very  many  persons  have  died  in  the  United 
States  of  typhoid  fever  whose  lives  would  have  been  saved  by  Brand's 
method  if  the  American  medical  profession  had  arisen  above  the  op- 
position of  the  laity,  and  above  its  own  prejudices." — Jf.  C.  [Vo(>(7. 

These  are  terrible  words,  if  true;  and  if  they  are  not  true,  Amer- 
ican physicians  should  show  that  they  are  false.  To  influence  some 
to  give  the  Brand  method  an  impartial,  thorough,  systematic  trial, 
extending  over  a  series  of  years,  is  the  object  of  this  communica- 
tion. 

For  a  year  I  have  been  trying  the  method.  But  why  have  I  not 
done  so  sooner?  I  and  perhaps  others  have  not  done  so  because 
they  were  waiting  for  those  sitting  on  Moses'  stool  to  do  so  first, 
and  because  we  ordinary  practitioners,  especially  as  long  as  one 
counts  himself  with  the  younger  members,  assume  as  a  matter  of 
course  that  those  men  who  take  upon  themselves  ihe  responsibility 
of  instructing  others  and  keeping  them  informed  abovit  valuable 
additions  to  our  art  and  science,  are  better  ecpiipped  to  test  and 
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weigh  the  value  of  any  new  method.  Here  I  am  convinced  I  made 
a  great  mistake.  So  when  the  statistics  of  tlie  results  of  Brand's 
method  passed  under  my  eyes,  I  made  up  my  mind  to  go  ahead  my- 
self, and  not  to  wait  for  another  edition  of  ''Peppers  System"  to  prop 
me  up.  I  had  a  large  bath  tub  made  of  galvanized  iron,  and  set  it 
aside  waiting  for  a  case  to  use  it. 

Using  the  method  it  became  clear  to  my  mind  why  it  was  folly  to 
wait  for  authors  and  professors.  It  is  customary  to  have  new  meth- 
ods tried  in  hospitals  first,  and  when  found  successful  here  the  gen- 
eral practitioner  is  willing  to  use  them  in  private  practice.  If  we 
American  phvsicians  intend  to  wait  for  good  results  in  American 
hospitals,  we  can  wait  until  doomsday  and  not  see  any;  and  this 
for  two  reasons.  In  the  first  place,  the  cases  come  under  treatment 
far  too  late  for  the  method  to  have  a  fair  chance.  Brand  himself 
points  out  here  an  analogy  to  the  antiseptic  method  in  surgery;  only 
when  the  surgeon  has  control  of  the  wound  from  its  beginning,  and 
even  before  it  is  produced,  can  he  expect  the  beneficial  results  of 
the  method  and  not  when  the  wound  has  been  exposed  for  from  five 
to  ten  days  to  all  sorts  of  influences;  so  also  we  cannot  expect  the 
preservative  and  stimulating  qualities  of  the  cold  water  to  do  good 
after  there  is  nothing  left  to  preserve  and  stimulate.  In  the  second 
place,  I  have  my  doubts  whether  in  any  hospital,  where  the  attend- 
ing physician  has  not  the  full  control  of  the  nurses,  the  right  to  em- 
ploy and  discharge  them,  he  can  expect  the  cold  water  treatment  to 
be  carried  out  accurately,  so  as  to  show  its  full  beneficial  effect. 

As  I  intimated,  those  in  authority  and  power  have  in  my  opinion 
not  done  their  duty  in  this  matter.  To  prove  this  and  to  illustrate 
my  meaning  let  me  ask  the  reader  to  turn  in  the  article  on  typhoid 
fever  in  "Pepper's  System,"  to  the  paragraph  treating  on  the  use  of 
cold  water  in  this  affection.  The  author  of  the  article  introduces 
the  cold  water  treatment  with  the  words:  ''The  reduction  of  the 
temperature  is  therefore  an  indication  the  importance  of  which  can- 
not well  be  overestimated."  And  further  on  we  read:  "There  is 
no  reason  for  believing  that  they  (the  different  ways  in  which  water 
is  employed)  have  the  power  to  modify  tlie  condition   upon  whicli 
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the  production  of  heat  depends,  but  under  their  use  depressing  and 
dangerous  symptoms  such  as  coma,  stupor,  subsultus  tendinum  and 
the  like,  are  often  much  relieved,"  and  further  on:  "I  am  indis- 
posed to  have  recourse  to  it  except  in  cases  of  hyperpyrexia  of  such 
intensity  that  death  seems  imminent,  etc.,  or  in  cases  where  otlier 
antipyretic  remedies  have  failed." 

Who,  let  me  ask,  not  to  speak  about  the  lack  of  details  how 
to  carry  out  the  method,  would  feel  inclined  after  such  a  presentation 
of  the  subject  to  have  any  insight  into  or  faith  in  the  water  treat- 
ment? I  think  I  stay  within  the  province  of  truth  if  I  say  that  the 
drift  of  the  whole  passage  in  the  book  is  to  inform  the  reader  that 
water  is  useful  in  high  temperatures.  Further,  Liebermeister  and 
liis  method  is  used  as  a  sort  of  guide,  and  not  Brand. 

But  Brand  says:  "I  am  sorry  to  say  that  I  have  to  part  company 
with  Liebermeister,  Hagenbach,  Ziemssen  and  others,  men  towards 
whom  I  have  the  deepest  feeling  of  gratitude  and  the  highest  re- 
spect. All  of  these  men  do  not  carry  out  the  water  treatment  sys- 
tematically, as  is  generally  taken  for  granted;  they  use  a  treatment 
into  which  both  the  antipyretics  and  water  enter,  and  they  have  for 
their  way  of  treatment  different  indications  from  those  of  the  sys- 
tematic water  treatment." 

And  when  we  turn  to  Brand's  work,  we  find  that  even  in  1861 
Brand  mentions  in  the  first  line  not  the  antipyretic  effect  but  its  stim- 
ulating effect,  meaning  by  that,  that  the  water  counteracts  the  harmful 
effect  of  the  poison  on  the  nervous  system  and  other  organs,  of 
which  the  elevation  of  temperature  is  only  one  of  the  signs,  and  ad- 
vises therefore  the  employment  of  water  even  in  cases  with  no  ex- 
traordinarily high  temperatures,  and  is  of  the  opinion  that,  if  em- 
ployed from  the  beginning,  the  pathological  changes  in  the  intes- 
tines and  otherwise  will  never  be  as  far  advanced  and  deep  as  when 
the  disease  is  allowed  to  run  its  natural  course. 

We  see  readily  that  these  two  views  are  very  different  and  must 
lead  to  different  lines  of  treatment,  although  in  practice  a  good 
many  cases  may  coincide. 

What  I  complain  of  then  is  that  such  a  presumptive  book  as  the 
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American  system  has  failed  to  give  a  correct  account  of  the  theory, 
methods  and  results  of  the  true  hydropathic  treatment  of  typhoid 
fever,  and  no  one  possibly  would  or  could  have  used  it  on  account 
of  the  treatment  it  has  received  in  that  book. 

I  will  now  ask  the  reader  to  look  at  some  statistics,  such  as  have 
induced  me  to  try  the  method.  Table  I.  is  adduced  by  Brand  as 
showing  results  where  the  method  is  carried  out  systematically: 

TABLE  I. 

Zuergensen  Cases  217  Deaths  1 

Vogl   "  221       "  6 

Military  Hospital  Stralsund   "  257        "  1 

Military  Hospital  Stettin   "  186        "  3 

Brand  (Family  Practice),   "  342        "  1 

Total   1,223  12 

x\mongst  these  deaths  there  were  none  who  came  under  treatment 
before  the  fifth  day,  thus  not  receiving  the  full  benefit  of  the 
matter. 

TABLE  II. 

Mortality  from  typhoid  fever: 

Of  II.  Army  Corps,  German  Army..  4.3  per  cent. 

Of  Whole  German  Army,  same  period  8.3    "  " 

Of  French  Army  (1887).,   32.     "  " 

Of  Italian  Army  (1874-78.)   28.0-36.8   "  " 

Of  Austrian  x\rmy  •   27.4    "  " 

Of  English  Army   23.8    "  " 

The  difference  between  the  rate  of  the  Second  corps  and  the  rest  of 
the  army  is  explained  by  the  fact  that  in  the  Second  corps  hospitals 
the  method  has  been  carried  out  more  thoroughly  than  elsewhere. 

As  the  objection  might  be  made  that  the  Second  corps  might  be  sta- 
tioned in  a  locality  free  from  typhoid  fever,  let  us  see  what  the  mor- 
tality was  before  the  introduction  of  the  hydropathic  treatment: 

From  1849-1866  the  number  of  cases  was  1970 

"  "  "  "  deaths  "    519 

;-iving  a  mortality  of  26.3  and  ranging  from  16  to  47,  whicli  figure 
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is  to  be  compared  with  4.3.  Thus  it  can  be  seen  that  the  tyy)e  of 
the  disease  in  that  locality  had  not  been  a  mild  one.  We  have  here 
amongst  soldiers  a  chance  to  compare  the  same  class  of  cases,  at 
least  in  the  point  of  age,  sex,  general  surroundings,  and,  taking  the 
same  locality,  to  compare  different  periods  of  time  with  reference 
to  the  value  of  the  method;  and  we  can  see  that  the  mortality  in 
the  Second  corps  is  two  to  eight  times  less  than  amongst  other  sol- 
diers. 

Such,  then,  is  the  testimony  which  induced  me  to  give  the  method 
a  trial.  But  I  hear  my  friends  say:  Statistics,  I  have  no  confidence 
in  any;  anything  can  be  proved  or  disproved  by  them,  and  amongst 
those  that  make  the  objection  I  see  the  face  of  Dr.  Sihler.  Statis- 
tics, like  presents,  have  value  or  not  according  to  what  sort  of  a 
person  offers  them,  and  in  general  if  I  cannot  read  between  the 
lines  T  should  be  slow  to  build  on  them.  In  this  case,  however,  they 
are  brought  forward  by  a  man  who  knows  how  to  weigh  the  mean- 
ing and  who  insists  on  the  highest  character  of  statistics. 

Let  me  quote  from  Brand:  "A  necessary  condition  to  have  statis- 
tics of  worth  is  that  they  are  made  up  of  cases  modified 
by  and  connected  with  conditions,  which  may  influence 
their  course  or  their  final  outcome.  Thus  it  would  be  a 
mistake  to  prove  the  value  of  a  method  with  cases  occurring  amongst 
children,  because  in  this  class  the  course  of  the  disease  is  apt  to  be 
a  mild  one.  Similarly  if  one  should  collect  ever  so  many  cases  out 
of  a  single  epidemic,  inasmuch  as  there  occur  grave  ones  and  mild 
ones,  and  because  in  the  milder  form  one  can  have  a  large  number 
of  cases,  without  any  death,  use  whatever  method  you  like." 

"From  statistics  which  are  expected  to  carry  conviction  with  them 
so  to  dispel  all  doubt  we  have  to  ask  the  following  qualities: 

1 .  The  number  of  cases  must  be  large  (many  hundreds). 

2.  They  must  be  collected  in  a  large  number  of  years. 

3.  The  different  ages,  sexes,  stations  in  life,  all  sorts  of  conditions 
and  temperaments  must  be  represented. 

4.  All  the  possible  primary  complications  must  have  occurred. 

5.  .VII   cases  must  have  come  under  treatment  early,  and  the 


198 


Sihlek:  BrancVs  Method  of  Trmting 


treatment  must  have  been  carried  out  according  to  the  rule. 

It  is  not  easy  to  get  such  cases  in  great  numbers.  The  reports  of 
hospitals  are  not  to  be  used,  because  patients  are  admitted  in  a  later 
period  of  the  disease.  The  most  useful  material  can  be  furnished 
by  family  practice  in  cities,  where  the  physician's  duty  is  not  only  to 
cure  the  disease,  but  where  the  care  and  development  of  the  body 
of  his  patients  are  the  object  of  the  physician's  attention.  Here  he 
knows  every  single  member  of  a  family,  hears  of  the  very  beginning 
of  any  sickness,  is  able  to  observe  and  treat  the  case  accurately  and 
to  keep  the  patient  under  observation  after  recovery." 

"Of  the  highest  value  are  some  of  the  reports  from  military 
hospitals.  Soldiers  generally  come  under  treatment  in  an  early 
period  of  the  disease  and  remain  under  observation  for  the  detection 
of  any  sequelae.  The  mortality  amongst  them  is  a  high  one,  hardly 
less  than  that  of  persons  more  advanced  in  years.  They  are  therefore 
valuable  subjects  for  testing  the  specific  treatment  of  typhoid  fever." 

Having  all  these  points  in  mind.  Brand  then  has  selected  as 
unapproachable  the  series  of  cases  given  in  Table  1. 

Let  me  call  attention  to  the  fact  that  the  342  cases  of  Brand's 
family  practice  extend  over  a  period  of  thirty  years,  and  must  con- 
tain a  great  variety  of  cases.  Incidentally  we  are  reminded  that  the 
method  can  be  carried  out  in  family  practice,  and  that  here  we  niay 
look  for  the  most  splendid  results. 

Recapitulating,  Brand  says  that  the  mortality  of  typhoid  fever 
under  hydropathic  treatment  is: 

In  family  practice   0.0-1.0  per  cent. 

In  military  practice   3.0-4.0  " 

In  general  practice   3.0-4.0  " 

In  hospital  practice   5 

Now  let  us  ask,  What  does  Brand  claim  for  the  method?  He 
says:  "Anyone  following  Brand's  method  can  convince  himself  of  the 
following  facts,  which  always  occur,  which  are  absolutely  certain. 

1.  Durino"  the  effect  of  the  bath  the  process  is  at  a  standstill. 

2.  With  the  beginning  'exacerbation'  it  begins  anew,  and  if  not 
combated  will  make  further  progress. 
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3.  That  contemporaneous  with  the  rise  of  temperature  disturbances 
of  various  functions  set  in,  the  increase  of  temperature  ncA  being  the 
cause  of  the  same. 

4.  The  effect  of  the  bath  on  the  height  of  the  "exacerbation'  is 
less  perfect  than  at  its  beginning. 

5.  The  exacerbation  can  be  prevented. 

6.  The  neglect  of  the  combating  the  exacerbation  is  followed  by 
losses,  which  it  will  be  difficult  or  impossible  to  recover,  and  it 
seems  that  a  cumulative  effect  is  produced  if  they  are  allowed  to  be 
repeated. 

7.  It  is  necessary  to  stimulate  and  to  withdraw  heat  at  the  same 
time.*' 

In  1863  Brand  layed  down  this  statement:  If  a  case  of  typhoid 
fever  is  treated  according  to  my  method  from  its  beginning  it  will 
not  take  on  an  abnormal  course  and  will  in  general  never  end  fatally. 
Now  after  twenty-seven  years  more  experience  he  writes  me  in  a 
letter:  Further  (if  I  shall  try  the  method)  you  shall  find  the  state- 
ment true  that  no  typhoid  fever  case  will  die,  who  has  come  under 
treatment  before  the  fifth  day. 

But  what  is  the  method  of  Brand,  by  wliicli  he  attains  such  re- 
sults? He  formulates  the  same  in  the  following  words:  "A  bath  of 
66  degrees  F.  every  three  hours  as  long  as  the  temperature  exceeds 
102.2  F.,  combined  with  cold  affusions  and  the  application  to  the 
abdomen  of  cold  compresses,  which  have  to  be  changed  frequently. 

"By  means  of  such  a  bath,  repeated  in  regular  intervals,  the  'ex- 
acerbations' may  be  prevented,  the  process  is  kept  at  rest,  and  the 
organs  are  allowed  to  carry  on  their  functions."' 

"This  point,  however,  must  be  insisted  on,  that  only  such  a  bath 
which  at  the  same  time  that  it  abstracts  heat  has  also  a  stimulating 
effect,  produces  such  results,  and  not  any  of  the  numerous  modifica- 
tions, which  either  only  abstract  heat  or  which  only  stimulate. 
Neither  the  one  nor  the  other  has  the  same  effect." 

"In  case  the  body  is  obstinate  in  yielding  to  the  reduction  of  tem- 
perature, the  baths  are  prolonged,  and  water  of  lower  temperature 
is  employed." 
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"In  case  of  disturbed  functions  below  102.2  degrees  the  stimu- 
lating method  alone  comes  into  play,  the  Ivd^e-warm  half-bath  with 
cold  affusions,  accompanied  by  thorough  rubbing." 

"This  method  is  suitable  for  all  the  cases  which  come  under  treat- 
ment from  the  beginiiing,  and  all  the  normal  cases  of  a  later  stage, 
be  they  ever  so  severe,  and  therefore  the  great  majority  of  cases. 
Special  conditions,  e.  <j.^  valvular  lesions  demand  sj)ecial  side  indi- 
cations." 

"•The  aim  of  treatment  ought  to  be  the  prevention  of  each  exacer- 
bation, whether  accompanied  by  elevation  of  temperature  or  not, 
through  the  whole  course  of  the  disease,  day  and  night,  from  begin- 
ning to  end." 

As  I  have  remarked,  the  statistics  adduced  have  been  sufficient 
for  me  to  take  up  the  method.  Those  that  object  to  statistics  as  a 
basis  for  their  therapeutics  I  would  ask  the  question,  on  what  sort 
of  evidence  they  are  using  quinine  in  intermittent  malarial  attacks, 
iron  in  chlorosis,  mercury  in  syphilis?  Do  they  not  do  it  on  the 
ground  of  statistics,  so  large,  indeed,  that  they  are  not  tabulated,  or 
can  they  give  any  physiological  reason  for  their  remedial  effect? 

But  there  are  other  reasons  why  I  cannot  refuse  to  use  the  hydro- 
j)athic  treatment.  Even  if  we  would  know  nothing  of  the  final  out- 
come of  the  cases,  we  might  use  it,  because  we  can  see  that  the 
water  does  them  good,  i.  e.,  we  can  see  that  it  has  a  beneficial  effect 
on  the  various  functions:  instead  of  delirium  we  have  sleep,  brown 
lips  and  dry  tongue  disappear,  the  digestive  powers  retain  some  of 
their  vigor,  the  heart  beats  slower,  more  urine  is  secreted,  the  skin 
is  moist,  no  bed-sores  appear,  the  whole  patient  does  not  grow  help- 
less. When  we  see,  then,  that  a  remedy  works  in  the  right  direction 
we  are  justified  in  employing  it,  even  if  not  every  case  should  be 
equally  benefitted,  and  not  every  case  should  recover.  Do  we  not 
act  on  the  same  principle  when  we  use  mercury  in  syphilis?  It  is 
too  plain  that  mercury  has  a  beneficial  effect  against  the  mani- 
festations of  syphilis,  as  that  we  should  reject  it,  though  we  still  see 
and  read  about  tertiary  symptoms,  and  although  even  some  may  not 
be  benefitted  even  in  the  earlier  stages. 
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I  add  now  a  few  cases  treated  with  water,  the  first  two  to  show- 
that  some  conditions,  which  might  be  looked  upon  as  counter  indi- 
cations, are  not  so  considered  by  Brand. 

I  quote  from  Brand:  "1.  B.  Dr.  Juris,  26  aet.,  was  not  to  be  sub- 
jected to  hydratic  treatment  on  account  of  '  lieart  disease.' 
When  intestinal  hemorrhage  supervened,  I  was  called  in  consulta- 
tion. Nothing  but  hydropathic  treatment  would  meet  the  case.  I, 
therefore,  recommended,  in  spite  of  heart  disease  and  hemorrhage, 
the  formula  which  was  carried  out  with  all  thoroughness  and  which, 
instead  of  collapse  and  renewed  hemorrhage,  as  was  feared,  brought 
about  a  good  condition  of  the  patient  and  ra])id  recovery.'" 

'■'•2.  In  the  cases  of  the  glove-maker  W.,  over  30  years  of  age 
and  intemperate,  the  water  treatment  was  to  be  omitted  on  account 
of  the  weak  heart.  T  found  him  in  a  very  low  condition,  with  a 
small,  miserable  pulse  of  over  140,  unconscious,  the  lungs  filled 
witli  mucus.  The  half-bath  with  cold  affusions  brought  about  such 
a  profound  change,  tliat  after  a  few  days  the  visits  on  my  part  be- 
came unnecessary  and  the  patient  made  a  good  recovery." 

The  third  case  sliows  not  only  the  good  effect  of  the  remedy  l)ut 
also  that  hinderanc^es  and  difficulties  in  its  first  employment  may  be 
overcome,  wliich  seem  at  first  sight  almost  impossible. 

"'3.  On  the  estate  K.  in  the  neigh})or]iood,  tliere  occurred  in  rapid 
succession  sixty-four  cases  of  typhoid  fever  in  a  population  number- . 
ing  123  persons.  It  seemed  impossible  to  use  the  water-treatment 
in  this  instance.  Dr.  Q.,  however,  removed  all  the  difficulties  by 
clianging  an  old  chapel  into  a  hospital,  placing  the  men  on  one  side, 
the  women  on  the  other,  a  curtain  was  drawn  through  the  middle, 
sisters  (diakonissinen)  took  charge  of  the  nursing  and  not  a  single 
patient  died.  One  of  the  cases,  the  wife  of  the  y)roprietor  of  the 
estate,  was  treated  bv  myself.  'Ilie  young  woman  was  pregnant, 
suffered  from  vomiting  and  had  the  whooping  cough.  In  s])ite  of 
pregnancy,  vomiting,  whooping  cough  and  typhoid,  which  combina- 
tion might  have  kept  back  from  employing  it,  the  hydratic  treat- 
ment was  carried  out  systematically,  aliortion  did  not  take  })lace  and 
the  patient  recovered.'"' 
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Before  reporting  the  next  case  I  will  add  here  that  Brand  says 
that  pregnant  women  must  be  treated  with  water,  and  that  the.  treat- 
ment with  antipyretics  must  be  avoided,  inasmuch  as  these  are  det- 
rimental to  the  foetus;  further,  he  says,  that  sweating  does  not 
offer  any  counter  indication  to  the  cold  bath. 

The  last  has  more  than  scientific  interest.  "4.  To  mention,"  Brand 
reports,  "  another  obstacle  for  the  cold-water  treatment,  which  per- 
haps is  the  most  frequent  one — poverty — I  shall  narrate  the  follow- 
ing episode  which  is  the  most  touching  I  have  ever  experienced. 
Julv  14,  1875,  1  was  called  to  the  narrowest  street  in  Stettin,  fourth 
storv,  to  see  a  sick  child,  six  years  of  age,  evidently  suffering  from 
a  severe  attack  of  typhoid  fever.  An  old,  deaf,  crippled  grand- 
motlier,  next  a  weak  but  intelligent  looking  boy  of  eleven  years,  and 
a  sister  of  the  same  type,  twelve  years  old,  were  the  attendants  of 
the  patient,  the  parents  being  absent  from  home,  engaged  in  earn- 
ing the  dailv  bread.  I  informed  the  children  of  the  nature  of  the 
malady  and  requested  that  the  sister  should  be  brought  to  the  chil- 
dren's hospital,  inasmuch  as  the  parents,  who  had  to  provide  for  the 
maintenance  of  the  family,  could  not  undertake  the  nursing  of  the 
child,  and  the  habitation — one  room  and  one  dark  sleeping  apart- 
ment for  six  persons — seemed  not  very  well  adapted  for  a  sick- 
room . 

The  eleven  year  old  boy  declared  with  a  firmness  which  called 
forth  my  admiration,  that  his  sister  should  not  under  any  circum- 
stances be  removed  to  the  hospital;  he,  the  little  fellow,  was  desirous 
that  she  should  be  treated  with  water,  and  for  no  other  reason  than 
that  had  thev  called  in  me  and  not  some  one  else.  The  situation 
amused  me;  but  I  had  to  call  the  boy's  attention  to  the  difficulties 
of  the  nursing,  the  taking  of  the  temperature,  the  bathing,  etc. 
"All  this  makes  no  difference,"  was  the  answer,  "only  show  us  what 
my  sister  and  I  have  to  do,  and  you  shall  be  satisfied  with  us." 
And  indeed  I  was  satisfied.  Never  before  was  there  a  child  better 
taken  care  of,  than  this  child  of  a  laborer,  by  his  eleven  and  twelve 
year  old  brother  and  sister.  Iiegularly  she  was  bathed,  the  tempera- 
ture taken,  nourishment  given,  the  record  kept,  day  and  night.  For 
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two  weeks  the  little  man  did  not  get  out  of  his  clothes.  Unfortu- 
nately at  the  end  of  July  the  sister,  who  had  faithfully  assisted  in 
the  nursing,  was  taken  sick,  with  temperature  of  41  C.  (105.8  F.). 
He  thus  had  to  take  care  of  two  patients.  And  now  there  occurred 
what  perhaps  has  not  liapj)ened  before,  that  when  he  was  taken  sick 
himself,  August  8,  with  an  evening  temperature  of  40  C.  (104  F.) 
he  did  not  go  to  bed  but  continued  bathing  himself  and  his  two 
sisters  every  three  hours,  and  only  laid  down  to  rest  at  night 
between  the  baths.  Happily  in  his  case,  the  disease  took  a  mild 
form.  August  20  he  was  free  from  fever,  the  other  two  patients 
August  25.  The  little  hero's  name — it  seems  not  out  of  place  to 
mention  it — is  Franz  Witte,  and  he  now  is  a  composer  in  the  ])rint- 
ing  establishment  of  Kedei.  The  record  of  the  cases,  which  he  kept, 
I  have  preserved  as  a  souvenir."' 

I  have  inclosed  this  history  in  this  essay,  not  only  for  its  intrinsic 
interest  but  for  practical  reasons.  I  think  by  relating  it  to  some  of 
(jur  patients  (and  to  ourselves)  when  the  difficulties  seem  very  great, 
it  may  help  to  strengthen — so  to  sj)eak — ^their  moral  backbone,  and 
encourage  them  to  undertake  things  which  rarely  will  involve 
difficulties  as  great  as  this  eleven  year  old  boy  had  to  overcome. 
On  the  other  hand,  there  is  no  doubt  that  if  we  had,  or  once  shall 
have,  the  public  in  the  condition  of  mind  in  which  the  boy  was,  we 
shall  have  the  most  of  the  difficultiesof  the  water-treatment  overcome; 
for  where  there  is  a  will,  there  generally  is  a  way. 

Just  by  way  of  contrast  let  the  reader,  if  he  has  time,  take  down 
''Pepper's  System,'"  and  look  at  some  of  the  objections  he  will  find 
there  enumerated.  It  strikes  me  that  while  the  young  German  boy 
acted  like  a  man  the  American  system  talks  like  a  child. 

1  shall  now  add  a  few  lines  on  my  own  experience.  I  premise, 
that  [  had  a  bath-tub  made  in  188U,  six  months  before  T  had  a 
])atient  to  use  it,  and  haxiiig  no  one  to  advise  me  here,  it  was  a  little 
tot)  lartre:  ()x2x  1  h  feet.  Since  then  1  have  had  four  more  made  4A  to  5-^ 
feet  long.  1  think  5^x2  feet  by  1()  inches  (high)  will  prove  a  con- 
venient form  for  the  majority  of  cases.  My  tubs  have  been  of 
galvanized  iron,  are  (puidrangular,  and   I  supj)ose  Oscar  Wilde, 
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would  be  able  to  offer  some  criticisms.  Hoffman  &  Heman,  of 
Pearl  street,  made  them  for  me  at  a  cost  of  about  10.50.  Anybody 
who  wants  to  try  the  method  should  have  his  tub  on  hand,  and  his 
thermometers,  an  ordinary  thirty-five  cent  thermometer  for  the  bath, 
and  a  fever-thermometer  for  the  patient.  Having  everythino-  ready 
will  only  make  a  (rood  impression  on  the  patient  and  his  friends;  it 
will  not  do,  besides  no  time  often  is  to  be  lost,  to  send  around  the 
family,  stricken  by  such  a  calamity,  to  run  from  one  tinsmith  to 
another  to  i^et  a  tub  made.  Furthermore,  expense  can  thus  be  saved 
to  the  patient. 

My  Hrst  case  was  a  young  lady,  ratlier  stout,  about  eighteen  years 
of  age.  With  this  case  two  circumstances  are  connected  which  are 
of  interest  in  this  matter.  The  girl  was  taken  sick  suddenly  with  a 
chill,  and  I  was  looking  for  an  apical  pneumonia,  in  fact,  thought  I 
had  detected  some  of  the  physical  signs,  when  after  six  to  seven 
days,  diarrhcjea  and  tympanitis  set  in  and  the  case  cleared  up.  This 
leads  ine  to  speak  of  one  of  the  difficulties  in  the  use  of  the  method. 
If  there  are  no  other  cases  around,  I  do  no  see  how  we  can  make  a 
positive  diagnosis,  in  a  good  many  cases  in  the  first  days,  when 
according  to  Brand  the  treatment  ought  to  begin,  to  have  absolutely 
good  results.  I  do  not  see  how  one  can  distinguish  some  of  the 
pneumonias  without  ])ain,  or  some  perityphlites  not  to  mention 
malarial  fevers,  where  those  are  ])revalent.  Ty])lioid  is  one  of  those 
j)rotean  diseases  which  varies  a  great  deal,  and  typical  cases  we 
meet  more  frecpiently  in  the  books  than  in  practice.  That  it  is  not 
only  lack  of  skill  on  my  ])art  1  can  prove  by  a  case  which  T  saw  as 
a  student.  I  was  making  the  rounds  Avith  the  attending  physician 
in  the  Charite,  when  we  came  across  a  young  man  in  a  typhoid  con- 
dition and  with  high  fever.  The  j)atient  was  examined  carefully, 
the  diagnosis,  as  the  most  ])robable,  was  typhoid  fever,  and  a  cold 
bath  was  ordered.  AVishing  to  see  the  method  employed  1 
remained  to  see  it  applied.  The  cold  water  into  which  the  patient 
was  submerged  producetl  deep  res])iration,  cough,  and  the  ex])ec- 
toratioii  of  rusty  s])ut\im.  "Eine  I'leumonie,"  exclaimed  tlie  nurse. 
Now  sup])ose  tliis  had  occuri-ed  in  private  practice  here.  Su]>pose 
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'the  patient  had  died;  suppose  the  family  thought  fit  to  institute  a 
malpractice  suit — would  it  not  be  a  rather  unpleasant  situation? 
There  would  no  doubt  be  found  old  women  of  the  male  sex  in  the 
profession,  who  had  no  doubt  that  the  cold  bath  was  the  cause  of 
death,  etc.  This  patient  did  quite  well  and  showed  no  ill  effect 
from  the  bath. 

The  second  circumstance  connected  with  mv  case  was  that  the 
voung  lady  (perhaps  partly  on  account  of  her  delirium)  was  longing 
for  the  repetition  of  the  baths,  at  least  for  some  days,  until  the  very 
high  temperature  had  abated,  when  she  disliked  them  as  much  as 
most  of  the  patients  do. 

And  this,  then,  has  to  be  said  here:  By  far  the  majority  of  the 
patients  have  a  great  aversion  to  the  bathing.  They  fret,  perhaps 
cry,  protest,  ask  to  have  the  maneuver  postponed,  and  take  care  of 
the  minute-hand  of  the  clock  so  that  they  do  not  get  more  than 
their  share.  If,  therefore,  I  meet  a  case  of  typhoid  fever  I  inform 
the  family  what  I  intend  doing,  if  the  case  should  require  it.  1 
explain  to  tliem  it  will  look  like  a  dangerous  and  actuallv  will  be  a 
somewhat  harsh-looking  treatment;  that  the  patient  himself  or  her- 
self will  not  take  kindly  to  it,  but  will  protest;  that  the  shivering  in 
and  after  the  bath,  the  cold  hands  and  feet  will  probably,  nay  cer- 
tainly, alarm  the  inexperienced,  and  if  the  friends  or  patient  should 
have  decided  objection  to  go  through  such  experience,  they  had  bet- 
ter not  try  the  method  but  call  in  another  phvsician.  For  if  a  fam- 
ily or  physician  should  not  have  the  necessary  confidence  in  me  to 
submit  to  this  treatment  after  stating  my  reasons,  1  think  we  had 
better  part  company.  I  can  say,  however,  tliat  1  had  not  half  the 
difficulty  in  employing  and  introducing  this  method  that  I  antici- 
pated, and  whicli  my  colleagues,  to  whom  1  mav  chance  to  speak  on 
this  subject,  bring  iq)  as  an  objection.  1  feel,  let  me  say  here,  some 
pride  in  mv  patients  for  having  allowed  me  to  carry  out  my  plan,  as 
they  had  no  precedents  here  in  tlie  city  to  which  I  could  ])oint  them. 
If  1  remember  correct) v  Livingstone  thanked  God  that  he  had  had 
poor  parents,  and  using  the  livdratic  treatment  I  have  thanked 
Go  I  that  I  had  no  wealth  v  patients.      Perhaps  a  man  who  handles 
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iron  ore  and  sees  limb  and  life  imperilled  every  dav,  knowing  the 
liard  knocks  of  this  life,  will  be  more  apt  to  willingly  go  into  a  bath 
of  65  to  70  degrees  than  a  young  lady  who  has  society  on  the  brain, 
reads  novels,  and  rests  her  brain  with  needle-work.  I  can  add,  how- 
ever, that  amongst  my  patients  there  were  girls  ten,  twelve,  four- 
teen years  of  ao-e  as  well  as  older  ones.  And  this  leads  me  to  an- 
other  question  which  I  have  been  asked:  How  long  must  the  baths 
be  continued?  As  a  matter  of  fact  I  generally  have  had  the  tub 
standing  at  the  bedside  about  a  week.  The  most  obstinate  case  was 
a  girl  about  fourteen  years  of  age,  who  required  a  bath  for  ten  days, 
seven  each  day,  ten  minutes  each.  Her  temperature  would  be  105 
F.  before  the  bath,  103  F.  one  hour  after  the  bath,  104  F.  two  hours 
and  105  three  hours  after  the  bath.  All  my  other  patients  yielded 
sooner,  so  that  perhaps  the  forenoon  bath  could  first  be  omitted,  then 
the  baths  could  be  given  further  apart.  I  doubt  if  in  the  case  men- 
tioned the  treatment  would  have  been  carried  out  so  faithfully  had 
not  the  family  lost  a  child  of  typhoid  fever  some  years  before  under 
the  customary  treatment.  In  quite  a  number  of  cases  six  to  seven 
baths  were  required  for  three  to  four  days,  then  three  to  four  for  a 
few  days,  two  to  one  for  a  few  days.  In  other  cases  the  bathing  was 
discontinued  earlier;  thirty-six  baths,  I  think,  quite  a  number  of  my 
patients  received. 

To  say  a  few  words  about  details.  The  first  baths,  if  possible, 
are  superintended  by  myself,  if  I  cannot  get  one  of  the  persons 
wliom  I  have  trained.  I  provide  them  with  an  ordinary  thermome- 
ter, and  sliow  them  how  to  take  the  temperature  by  the  rectum.  It 
is  necessary  to  convince  ourselves  that  everything  is  clearly  under- 
stood, for  be  the  direction  ever  so  explicit,  the  attendants  do  not 
seem  to  be  able  to  take  in  everything  at  once.  They  will  have  too 
little  water  in  the  tub,  or  have  forgotten  this  or  that.  But  after  a 
day  or  two  I  have  matters  generally  run  smoothly.  The  patient  is 
of  course  in  the  most  adaptable  room  in  the  house,  the  tub  alono-- 
side  of  the  bed,  in  such  a  way  that  there  is  room  at  the  head  of  the 
tub  for  a  ])erson  to  support  the  patient's  head.  This,  however,  I 
find  not  to  be  necessary.    A  board  provided  with  a  few  nails  to  kee]> 
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it  from  slipping  is  placed  slanting-  in  the  tub  and  covered  with  some 
soft  materia],  allowing  thus  the  head  to  rest  without  requiring  a  per- 
son especially  to  support  it.  If  the  patient  is  able  and  willing  to 
help  himself,  he  can  step  into  the  bath  himself;  if  unable  or  unwill- 
ing, one  person  takes  him  under  the  arms,  the  other  at  the  ankles, 
and  lifts  him  in.  Durinor  the  whole  time  he  remains  in  the  bath 
he  is  thoroughly  rubbed,  and  when  he  goes  out  an  old  quilt  or  sheet 
is  placed  near  the  edge  of  the  bed,  upon  which  the  patient  is  dried 
off  quickly,  a  loose  night  shirt  is  placed  on  him,  or  woolen  blanket 
around  the  feet,  and  a  jug  with  hot  water  to  the  feet;  a  glass  of 
punch,  broth,  coffee,  whatever  the  patient  prefers,  is  given  after  or 
before  the  bath.  When  the  treatment  is  thoroughly  carried  out, 
folded  sheets  of  linen  or  cotton  cloth,  if  linen  cannot  be  had, 
wrung  out  of  very  cold  water,  large  enough  to  cover  chest  and  ab- 
domen well  on  front  and  sides,  are  applied  as  often  as  they  get 
warm,  fifteen  to  thirty  minutes.  These  compresses  must  be  cov- 
ered with  some  woolen  blanket  to  keep  the  bed  dry  and  the  patient 
comfortable.  Their  application  after  a  bath  begins  when 
the  skin  begins  to  get  warm.  I  have  followed  Dr. 
Barucli''s  directions  (to  whom  I  as  one  of  the  readers  of 
the  record  feel  under  obligations),  but  it  will  be  seen 
that  the  bathing  point  of  Dr.  Baruch's  is  a  little  higher,  103  degrees, 
than  that  of  Brand,  102.2.  I  have  sometimes  followed 
the  rule  to  bathe  ten  minutes  when  102  deafrees  and  not  103 
degrees,  and  fifteen  minutes  when  103  degrees  and  more.  The 
point  is  in  every  case  to  get  the  patient  to  shiver.  I  have  always 
taken  the  temperature  in  the  rectum  and  should  advise  this  method, 
it  being  more  expeditious  and  less  liable  to  errors.  Several  times 
a  day  I  have  the  temperature  taken,  thirty  to  sixty  minutes  after  the 
bath,  when  it  will  be  apt  to  be  the  lowest,  to  get  an  insight  into  the 
effect  of  the  bath.  I  have  the  attendants  keep  a  record,  so  that  at 
one  glance  I  can  see  what  has  been  going  on  since  my  last  visit. 
Generally  I  give  the  first  bath  of  a  temperature  of  85  to  90  F.,  the 
second  80  to  85  F.,  the  third  75  to  80  F.,  the  fourth  70  to  75  F., 
and  after  that  as  near  66  as  possible.  Of  course,  if  no  time  is  to 
be  lost  one  ought  to  come  down  to  66  degrees  sooner. 
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I  have  until  the  beginnmg  of  1891  treated  twenty-six  eases,  with 
one  death;  this,  however,  not  being  a  test  case.  These  numbers,  of 
course,  are  too  small  for  statistical  purposes,  but  I  can  say  that  there 
were  bad  cases  amongst  them,  nor  did  I  bathe  at  all  in  tw^elve 
or  fifteen  milder  cases.  Nor  can  I  say  that  1  had  many  cases  whicii 
came  under  treatment  the  first  three  or  four  days. 

If  asked  about  the  value  of  the  treatment  as  far  as  my  own  indi- 
vidual experience  went,  I  should  answer:  "I  can  say  that  I  know 
of  no  article  of  the  materia  medica  (including  the  expectative  treat- 
ment) or  combination  of  such,  which  has  the  same  effect  for  good  on 
the  patient,  and,  seeing  this  happy  effect  on  the  symptoms,  I  should 
expect  the  final  result  on  the  whole  to  be  better  than  with  the  other 
methods." 

We  mvist  further  not  forget  that  a  method  may  do  good  in  other 
ways  than  by  saving  life.  A  sleeping  patient  with  moist  tongue 
and  lips,  with  no  bedsores,  able  to  take  some  nourishment,  passing 
a  fair  and  at  times  a  large  amount  of  urine,  is  something  different 
from  a  delirious  one,  with  dry  tongue,  sores  on  teeth  and  lips,  un- 
able to  digest  the  nourishment  which  is  offered,  even  if  both  re- 
cover. 

I  have  made  up  my  mind  to  continue  using  the  method,  to  use  it 
more  thoroughly  and  extensively.  I  recall  now  cases  which,  if  I  had 
the  chance  over,  I  should  have  subjected  to  the  treatment,  but 
which,  witli  the  light  I  then  had,  I  did  hardly  feel  justified  to  sub- 
ject to  the  treatment.  I  intend  to  send  a  circular  letter  to  my  pa- 
tients, requesting  them  to  report  at  once,  when  any  suspicious 
symptoms  should  show  themselves,  so  that  I  may  have  a  chance  to 
watch  tlie  effect  in  early  cases;  and  I  think  also  of  having  some 
blanks  printed,  which  would  aid  in  keeping  the  record  readily  and 
fully. 

In  conclusion  \  would  say  that  in  my  opinion  it  is  necessary  for 
the  method  to  gain  an  extensive  application  in  this  country  that  we 
should  have  a  book  in  the  English  language,  treating  of  this  matter 
exhaustively,  and  which  we  in  the  lack  of  proper  teachers  use  as  a 
guide.    To  those  who  read  (iernian  1  would  mention  Brand.  D.e 
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WasserBeliandlunor  der  Tvphoesen  Fieber.  Tuebingen,  Laiipp,  sche 
Bucliliaiidluiiir,  which,  however,  is  out  of  print.  Then  there  is  a 
French  work  which  Brand  recommends: 

Tripier  and  Bouveret,  La  Fievre  Typhoide  Traitee  par  les  Bains 
Froid.  Paris,  Balliere  et  fils,  1886.  This  is  translated  into  German: 
Die  KaltwasserBehandluno-des  Typhus.  Leipzig,  Arnoldische  Buch- 
handlung,  1889. 


MEDICAL  ETHICS. 

A   LECTURE    DELIVERED    AT  THE    :>[EDI(  AL    DEPARTMENT    OF  THE 
\yESTERX   RESERVE  UXIVERSITV. 

BY  CHARLES   F.  THAVIXG,  PRESIDENT. 

"Lydgate's  hair  never  became  white.  He  died  when  he  was  only 
fifty,  leaving  his  wife  and  children  provided  for  by  a  heavy  insur- 
ance on  his  life.  He  had  gained  an  excellent  practice,  alternating, 
according  to  the  season,  between  London  and  a  Continental  bath- 
ing place;  having  written  a  treatise  on  gout,  a  disease  which  has  a 
great  deal  of  wealth  on  its  side.  His  skill  was  relied  upon  by  many 
paying  patients,  but  he  always  regarded  himself  as  a  failure:  he 
had  not  done  what  he  meant  to  do."  Thus  George  Eliot  writes  in 
the  last  chapter  of  "  Middlemarch  "  of  a  doctor.  It  is  to  aid  you  a 
bit,  if  perchance  I  am  able,  in  doing  what  you  "mean  to  do,"  that  1 
am  here  to-niorht:  To  aid  you  not  in  the  attainment  of  technical 
knowledge  or  securing  discipline  in  the  art  of  healing;  for  these 
purposes  you  have  other  and  competent  instructors,  but  rather  T  am 
here  to  suggest  some  ethical  or  moral  relations  of  which  you  are  a 
part.  These  relations  you  already  anticipate.  They  belong  to  you 
quite  as  much  as  human  beings  as  they  belong  to  you  as  physicians. 
What  is  called  medical  ethics  is  simply  ethics  applied  to  the  work 
of  the  doctor:  it  is  the  same  and  the  universal  law  of  right  which 
belongs  to  the  lawyer,  mechanic,  merchant,  every  man.  This  j)r()- 
fession  of  medicine  finds  its  need  in  disobedience  to  this  law.  The 
minister  is  o.icariied   with   m;ra   in  relation  to  obedience   to  the 
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law  of  God;  the  lawyer  is  concerned  with  man  in  relation  to 
obedience  to  the  law  of  man;  the  doctor  is  concerned  with  man  in 
relation  to  the  laws  of  nature,  which  are  none  the  less  laws  of  God. 
If  man  had  not  broken  the  laws  of  God,  the  minister  would  not 
be  needed;  if  man  had  not  broken  the  laws  of  man,  the 
bench  and  bar  would  be  superfluous;  if  man  had  not  broken  the 
laws  of  his  nature,  the  physician  would  be  needless,  however  charm- 
ing. We  call  breaking  God's  law  a  sin;  breaking  the  statute  a  crime; 
willfully  breaking  the  laws  of  one's  being  is  both  a  sin  and  a  crime, 
for  one's  being  has  at  once  divine  and  social  relations.  The  doctor 
has  for  his  purpose  to  mend  l^roken  laws.  The  man  is  sick  because 
he  or  some  one  has  broken  a  law;  the  doctor  is  called  to  repair  the 
ravages. 

A  profession  differs  from  a  trade  in  that,  in  the  trade,  the  relation 
between  the  seller  and  the  buyer  is  commercial.  In  a  profession 
the  relation  between  the  giver  and  receiver  is  personal;  in  a  trade,, 
money  is  the  aim  avowed  and  represents  the  method  pursued;  in  the 
profession,  money  is  neither  the  aim  nor  the  method,  only  a  condition. 
You  are  members  of  a  profession;  your  purpose  is  not  pecuniary; 
your  purpose  is  humanitarian,  philanthropic.  To  gain  wealth  sJiotfld 
be  no  motive  to  the  doctor.  Having  this  motive,  you  cannot  be  a 
worthy  physician,  any  more  than  a  minister,  with  the  same  motiA  e,. 
can  be  a  worthy  minister.  If  to  gain  wealth  be  a  motive  of  tlie 
physician,  his  motives  are  at  once  unprofessional  and  immoral.  No 
such  temptations  under  such  conditions  can  the  ordinary  physician 
withstand.  The  presence  of  this  motive  in  any  degree  vitiates  the 
best  work  of  the  doctor. 

No  class  of  professional  gentlemen  is  more  unselfish 
than  the  medical.  The  true  doctor  never  spares  himself, 
r^ike  Paul,  he  is  in  watchings  and  fastings,  in  weariness  and  fatigue, 
in  hunger  and  thirst,  in  journeyings  often,  in  death  oft,  in  perils  in 
the  city,  in  perils  in  the  wilderness,  in  perils  among  false  brethren; 
but  all  these  dangers  and  hardships  he  endures.  His  endurance 
constitutes  liis  glory.  His  reward  is  as  much  richer  than  gold  as 
faith  is  better  tlian  cash.    "  'I'is  not  the  gra])es  of  Canaan  that  rej)ay. 
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but  the  high  faith  that  failed  not  by  the  way.*"  Of  the  rich  doctor 
one  entertains  just  suspicion,  even  if  he  have  great  professional 
skill  and  honorable  practice  Wealth  not  associated  with 
professional  skill,  j)oints  to  quackery,  or  to  unworthy  prac- 
tices. The  doctor  is  not  to  look  upon  his  patient  through 
a  legendary  mist  of  gold.  He  should  rather  see  his  pa- 
tient in  the  light  of  truth;  he  is  to  see  his  patient  as  He  who 
is  called  the  Great  Physician,  Jesus,  would  see  him — a  man  needing 
help,  and  a  help  which  he  himself  can  offer.  I  do  not  mean  that 
the  doctor  is  unworthy  his  fees,  but  T  do  mean  to  say  that  the  doctor 
shall  not  think  of  his  fees  more  than  Agassiz  thought  of  money, 
and  I  do  also  mean  that  the  doctor  shoukl  think  of  liis  fees  as 
Agassiz  thought  of  money  as  a  necessary  means  of  carrying  for- 
ward his  work.  Thus  freed  from  pecuniary  motives,  the  doctor 
goes  to  his  patient,  with  clearness  of  ])enetrati<)ii,  witli  calmness  of 
temperament  and  with  healtlifuhiess  of  his  entire  nature  such  as 
he  is  able  to  have  and  to  cultivate.  Though  he  does  not  believe  in 
the  mind  cure,  he  recognizes  the  fact  that  seldom  is  the  body  dis- 
eased but  that  the  mind  or  the  mind's  organ  in  the  body  is  sym])a- 
thetic — such  a  unit  is  man.  He  also,  therefore,  recognizes  that  his 
own  mind  is  to  be  clear,  vigorous,  comprehensive,  healthy,  healthful. 
If  he  does  not  believe  in  the  faith-cure,  he  does  believe  in  the  value 
of  ho])e  as  a  curative  agent,  and  also  he  believes  that  the  faith 
the  ])atient  in  \\^\\  as  a  doctor  is  ever  to  be  fostered;  and  he  also 
knows  that  his  own  faith  promotes  faithfulness.  He  knows  that  a  con- 
science calloused  as  horn  or  misguided  by  false  evidence  or  out- 
raged by  disobedience,  is  often  the  cause,  and,  in  some  cases,  the  re- 
sult of  physical  sickness;  his  own  conscience,  therefore,  is  ever  to 
be  kept  as  sensitive  as  his  eyeball,  as  correct  in  its  interpretations 
as  reason  can  nuike  it,  and  as  obedient  to  the  categorical  imperative, 
"  Do  the  right,"  as  God  himself.  He  knows  that  a  diseased  motive 
is  often  the  cause,  sometimes  the  result,  of  a  diseased  body;  he, 
therefore,  as  a  physician,  knows  the  duty  of  having  his  body  con- 
trolled by  a  right  motive.  He  is  to  have  a  sympathy  which  shall  be 
as  unlike  the  synipathy  which  a  veterinary  surgeon  has  for  a  dog 
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with  a  broken  leg,  as  it  shall  be  unlike  the  sympathy  which  a  mother 
has  with  her  baby  in  diphtheria.  He  is  to  be  neither  a  piece  of 
steel  nor  a  weeping  Niobe.  He  is  to  be  a  gentleman,  for  he  is  to  be 
with  gentlemen  and  ladies;  he  is  not  to  forget,  too,  he  is  a  gentleman 
when  he  is  among  those  who  are  not  gentlemen  and  ladies,  and  he 
is  to  remember  as  he  enters  the  sick  room,  that,  thouo-h  he  is  a  £fen- 
tleman,  he  is  simply  a  physician.  His  will  he  may  suffer  to  bend  to 
his  patient's  wish,  but  his  will  is  never  to  be  broken.  Every  ap- 
petite is  to  lie  bound  silent  and  at  the  foot  of  perfect  self-control.  He 
is  to  have  patience  in  willingness  to  suffer,  and  patience  also  in  per- 
sistence of  endeavor.  He  is  to  be  truthful.  He  may  not  be 
obliged  always  to  tell  the  truth  but  he  is  never  to  tell  an  untruth. 
The  occasions  when  a  doctor  believes  it  is  necessary  to  tell  an  un- 
truth are  few,  very  few.  Discrimination  can  always  avoid  revela- 
tions wliich  may  work  ill.  x\  man  is  very  sick.  The  doctor  sin- 
cerely fears  he  cannot  get  well.  The  sick  man  asks  the  doctor: 
"  Do  you  think,  doctor,  I  shall  get  well  ?"  What  shall  be  the  doc- 
tor's reply  ?  He  may  say,  "  Sir,  I  think  you  will  die:"  an  answer 
cruel  and  as  needless  as  it  is  cruel,  and  promotive  of  the  very  end 
which  the  doctor  is  trA'inor  to  avoid.  Such  an  answer  is  inexcusable. 
To  such  a  question,  an  answer  fair  to  the  patient  and  just  to  the  one 
answering  should  invariably  be  made.  Is  not  this  such  a  reply  V 
"  My  dear  friend,  you  are  a  sick  man.  You  are  very  sick,  but  men 
sicker  than  you  have  recovered.  You  do  your  best  and  I  will  do 
my  best,  and  we  will  both  wx)rk  together  and  leave  the  result  with 
God,  who  loves  us."  Thus  a  minister  of  courage  and  of  hope  is 
the  doctor  to  be.  He  is  not  to  shrink  or  shirk.  As  writes  one  doc- 
tor, "  In  no  vocation  are  hope,  assurance,  sympathy,  in  fact,  every 
quality  that  makes  helpful  man,  more  needed  than  here,  for  all  sorts 
and  conditions  of  men  and  women  (many  most  revolting)  a])peal  to 
us,  and  only  that  their  need  is  so  great  can  they  be  approached  with 
the  tenderness  that  will  treat  all  men  as  brothers,  all  women  as  sis- 
ters. The  temptation  is  great  to  y)ersistently  seek  the  agreeable  and 
evade  the  disagreeable." 

It  is,  1  think,  because  of  the  power  of  temptation  to  seek  the 
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agreeable  and  to  evade  the  disagreeable  that  many  doctors  are  led 
into  the  excessive  recommendation  of  opiates  and  stimulants.  Doc- 
tors shrink  from  seeing  a  man  suffer  pain,  however  caused;  it  is 
painful  to  the  witness  as  well  as  to  the  sufferer.  A  few  grains  of 
opium  in  some  one  of  the  many  forms  of  preparation  and  of  appli- 
cation give  release  from  pain.  So  also  the  recommendation  of  alco- 
holic liquors  may  form  a  bridge  which  feeble  feet  may  walk  easily 
for  a  time  and  be  released  from  the  necessity  of  climbing  the  steep 
precipices  from  sickness  to  health.  But  the  physician  should  not  be 
influenced  unduly  by  the  desire  to  stop  pain.  It  is  easy  to  stop 
pain.  The  guillotine  does  it.  The  gravevard  has  no  sufferers. 
The  purpose  of  the  doctor,  I  wish  to  say,  is  not  to  stop  pain,  but  it 
is  to  promote  health,  and  in  such  promotion  in  curing  the  special 
sickness,  he  is  to  have  exceeding  care  that  his  curing  of  this  sick- 
ness should  not  entail  results  which  are  more  disastrous  than  this 
sickness  itself.  Each  one  of  you  can  recall  instances  in  which, 
either  through  ignorance  or  carelessness  or  misjudgment,  the  doctor 
has  brought  a  withering  blight  upon  human  life  by  the  use  of  alco- 
holic or  other  stimulants. 

Therefore,  in  relation  to  his  patient,  let  me  sav  comprehensively, 
do  not  carry  a  long  face  into  tlie  sick-room  ;  do  not  be  funereal  ;  do 
do  not  carry  a  broad  face  into  the  sick-room  ;  do  not  be  fli])pant  ; 
do  not  gossip  ;  do  not  tattle  ;  do  not  talk  about  yourself  ;  do  not 
talk  about  otlier  patients  ;  do  not  pretend  to  know  everything ;  do 
not  be  ig]iorant  of  anything  which,  by  studying,  you  can  learn  ;  do 
not  make  vour  patient  sicker  by  staying  too  long  ;  do  not  make 
him  think  he  is  not  getting  his  money's  worth  by  staying  so 
short  ;  do  not  fall  in  love  with  your  women  ])atients--it  is  bad  man- 
ners and  there  is  small  danger ;  do  not  let  tliem  fall  in  love  with 
you  of  this  there  is  less  danger ;  do  not  come  to  the  bedside  with 
your  clothing  reeking  wntli  tobacco  or  with  cologne  ;  do  not  try  any 
more  experiments  than  is  needful  ;  do  not  fuss ;  do  not  complain  ; 
V)e  a  n)an. 

But  the  patient  owes  certain  duties  to  the  doctor,  as  well  as  the 
doctor  to  the  patient.    This  duty  is  "defined  by  the  word,  trust.  T^et 
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the  sick  man  put  entire  confidence  in  his  doctor  ;  let  him  choose  a 
doctor  who  is  worthy  of  being  a  trustee  ;  let  him  choose  such  a  doc- 
tor before  he  becomes  a  patient.  Choosing  a  doctor  is  the  next 
most  serious  thing  to  choosing  a  wife  ;  therefore,  vou  should  take 
time.  Of  course,  also,  as  you  choose  the  best  woman  you  know  to 
be  your  wife,  you  also  will  choose  the  best  physician  you  know  to 
be  your  doctor.  Bear  yourself  toward  your  doctor  in  a  manner  of 
absolute  trust  ;  let  him  know  you  ;  tell  him  of  your  family,  your 
ancestry,  your  history,  constitution  and  habits ;  trust  him  with  the 
secrets  of  your  life.  Many  patients  with  their  doctors,  as  clients 
with  their  lawyers  or  parishioners  with  their  pastors,  are  not  frank 
enough.  When  thus  in  health  you  have  selected  your  doctor,  feel 
it  your  duty,  as  it  is  your  right,  to  call  him  to  your  service.  Do  not 
let  a  sneeze  be  a  signal  for  bringing  him  to  your  chamber  at  mid- 
night, but  remember  that  of  the  sickness  which  is  the  most  serious, 
tlie  first  symptoms  are  slight.  When  he  is  called,  let  your  trust  in 
him  be  complete  ;  do  not  think  that  he  will  treat  you  too  long,  or 
call  oftener  than  he  needs  ;  think  that  his  interest  js  yours,  your  in- 
terest his.  Do  not  dispute  his  bill ;  pay  it.  Pray  for  him ;  love 
him. 

Every  doctor  bears  a  relation  to  every  other  doctor.  They  are 
members  of  the  same  profession.  What  is  this  professional  relation? 
What  should  be  this  professional  relation?  Important  questions  are 
these,  and  so  important  that  I  shall  not  venture  to  give  an  answer  ; 
but  I  shall  venture  to  ask  you  to  hear  an  answej  made  by  one  of 
the  professors  in  this  school.  He  says :  "  Physicians'  quarrels  are 
proverbial,  and  have  done  much,  })erhaps  most,  to  bring  the  profes- 
sion under  unfavorable  criticism.  The  wherefore  of  this  is  partly 
in  the  nature  of  their  calling  and  is  based  upon  the  fact  that  you 
cannot  create  a  demand  for  physicians.  The  supply  is  often  ample 
when  new  candidates  appear  on  the  Held  for  patronage.  Another 
potent  reason  mav  be  formed  in  the  bitter  feeling  engendered  in 
the  heart  of  the  ])hysician,  when  old  patients,  who  have  been  his 
warmest  friends,  and  to  whom  he  is  strongly  attached,  are  drawn 
awav  from  him  bv  the  supposed  greater  merits  of  another  physician. 
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I  mention  these  facts  without  designing  to  excuse  this  unfortunate, 
vet  true,  state  of  affairs.  Young  physicians,  lately  established  in 
])ractice,  often  call  upon  me  as  a  former  instructor.  I  find,  as  a 
rule,  they  speak  of  the  otlier  physicians  in  their  village,  as  'my  op- 
})onent'  and  not  as  'my  friend  and  colleague.'  This  will  explain  to' 
you  the  whole  matter.  Physicians  are  tempted  to  underestimate 
other  physicians  and  overestimate  themselves  in  the  eyes  of  the 
])eople.  Beyond  other  callings  this  is  true.''  No^^  this  is  sad  and 
saddening.  It  mav  be  professionalism  of  a  certain  sort,  but  it  is  not 
liigh  and  noble  gentlemanness.  It  is  the  duty  of  the  doctor  to  be 
hr(jad-minded,  recognizing  the  professional  merits  of  his  brother 
])liysicians  at  their  full  value,  giving  to  them  tliat  same  quiet  hiding 
of  demerits  which  he  desires  to  receive  from  them.  Envy  and 
jealousy  are  the  temptations  of  the  lawyer  and  of  the  minister  no 
less  than  of  the  doctor ;  but  to  this  temptation  the  members  of 
your  profession  are  to  be  unyielding.  My  own  father,  after  hearing 
a  young  minister  criticized  by  another  minister  in  an  adverse  spirit, 
said  to  me,  about  to  become  a  minister :  "  Charles,  if  you  cannot 
say  anything  good  about  a  brother  minister,  don't  say  anything." 
I  may  be  suffered  to  adopt  these  words,  and  to  say  to  you,  "  If  you 
cannot  say  anything  good  about  a  brother  physician,  do  not  say  any- 
thing." Let  your  silence  be  condemnation  sufficient.  It  is  always 
to  be  remembered  that  the  lasso  of  depreciation,  flung  by  the  hand 
of  jealousy,  to  bring  a  rival  low,  often  returns  to  ensnare  him  who 
flings  it.  Appreciation  of  a  brother  is  eulogistic  to  him  who  appre- 
ciates. You  treat  the  children  of  your  professional  brother  without 
a  charge  of  money.  Trust  him  without  charging  inability,  incom- 
])etency.  Every  physician  who  is  doing  worthy  work  in  worthy 
ways  can  well  afford  to  be  generous  toward  every  other  phy- 
sician;  be  free  from  ])ettiness;  enter  not  into  the  associations 
of  the  profession  in  tiie  S[)irit  of  rivalrv  ;  be  generous  not  in 
narrowness  but  in  large  wliolesomeness  ;  let  the  doctor  bear  him-* 
self  as  Christian,  human,  humane. 

It  is  probable  that  the  doctor  is  more  a  doctor  than  the  lawver 
is  a  lawyer,  or  the  minister  a  minister.     lie  is  more  professional. 
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His  profession  is  the  most  absorbing  profession  ;  his  work  is  never 
done  ;  he  is  busy  when  men  rest ;  works  when  otlier  men  sleep. 
.But  he  recognizes  that  even  his  profession  does  not  free  him  from 
certain  public  duties.  Doctors  should  take  an  active  ])art  in  all  af- 
fairs relating  to  the  health  of  tlie  people  ;  thev  should  recognize 
their  dutv  as  public  guardians  of  important  pu*blic  interests.  The 
modern  citv  is  a  collection  of  disease-germs.  The  modern  phvsi- 
cian  should  be  as  eager  to  prevent  as  he  is  to  cure  disease.  In  the 
present  social  agitation,  too, he  mav  plava  most  important  and  unusual 
])art.  Everv  great  citv  has  what  is  called  its  dangerous  class.  It  is 
composed  of  those  whose  hand  is  against  law  and  order  and  against 
the  propertv  of  its  citizens.  If  not  anarchists,  their  tendencies  are 
anarchial.  The  ordinary  minister  cannot  reach  them;  thev  look  upon 
the  church  as  the  ally  of  capital;  ordinarv  ])hilantliropic  movements 
awaken  their  pity.  But  for  the  worthy  doctor  thev  have  the 
lieartiest  welcome;  he  can  go  among  them  not  only  with  safety  to 
himself,  but  Avith  benediction  and  healing  to  them;  he  can,  through 
the  skill  of  his  services,  assure  them  of  the  worthiness  of  science  and 
of  the  merits  of  his  art;  he  can  also  by  the  strength  of  his  bearing 
assure  them  that  law  and  order  are  the  safeguards  of  society;  he 
can  by  the  gentleness  and  hel[)fulness  of  his  ministry  strength.en 
their  assurances  that  not  hatred,  but  love,  is  the  proper  conservative 
force  of  human  society. 

Toward  the  public,  also,  the  doctor  owes  a  special  duty  in  doing 
what  he  can  to  restrain  any  innate  tendencies  to  the  acce])tance  of 
(piackerA-.  The  ([uack  is  the  man  who  knows  little,  but  pretends  to 
know  much;  who  plays  on  public  or  individual  ignorance,  who  is  insin- 
cere. But  of  the  quack  many  are  fond.  1  hardly  know  the  reason  for 
such  fondness,  unless  it  be  the  reason  Iving  in  what  is  called  the  fasci- 
nation of  a  precipice;  it  is  like  seeing  how  far  one  can  go  near  a  cliif 
without  losing  one's  self.  It  is  for  the  true  physician  to  assure 
tlie  peo{)le  that  there  is  no  royal  road  from  the  miasmatic  valley  of 
illness  to  tlie  ruddy  heights  of  health.  This  road  is  not  paved  with 
broken  bottles  of  '^\Yarner's  Safe  Kidney  and  Liver  Cure.*"  Tlie 
fences  along  the  way  are  not  built  of  cm])tv  l)()xes  of  "l^eecham's 
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Pills."  The  sides  of  tlie  road  are  not  planted  with  potatoes  to  be 
carried  in  the  trowsers  pocket  to  keep  off  rheumatism,  or  with 
olive-trees  for  making  oil  for  anointing  the  sick.  Every  doctor  to 
whom  I  speak  should  hold  it  an  honor  to  do  what  he  may  to  put 
down  all  quackery.  Of  course,  in  himself,  he  will  have  no  such 
temptation;  he  will  never  seem  to  know  what  he  does  not  know:,  he 
will  not  drive  through  (^hio  mud  to  give  the  impression  that  his 
buisness  is  great,  and  that  like  the  king's  business,  it  requires  haste; 
he  will  not  like  Gil  Bias  make  his  impression  as  a  doctor  more  from 
the  completeness  of  his  chest  of  instruments  or  of  medicine  than  from 
the  thorouglniess  of  his  diagnosis.  Xo  one  of  you,  I  am  sure,  will 
be  like  the  physician  who,  wlien  asked  what  his  ''heart  regulator" 
was  made  of,  answered,  '•'(^f  all  the  bottles  on  the  top  shelf  of  the 
store,"  and  to  tlie  question,  '*-What  is  your  liver  cure  made  of,"  an- 
swered, "Of  all  the  bottles  on  the4iext  shelf."  Be  assured  the  public  es- 
timates you  in  the  course  of  your  long  pratctice  at  your  true  value. 
You  need  have  no  fears  but  that  justice  will  be  done  you;  the 
people  sometimes  judge  unjustly,  but  such  injustice  is  temporary 
and  local.  They  will  call  you  by  names  which  will  indicate  their 
judgments.  Some  of  you  they  will  call  the  "Sphinx;"  they  will 
study  your  face  while  in  one  hand  you  hold  your  watch  and  the 
other  the  wrist  of  your  patient,  but  no  mounting  liush  in  your 
cheek,  no  (paivering  of  an  eye-lash  will  indicate  your  judgment. 
No  skillful  questionings  which  they  can  make  can  draw  from  you 
the  suggestions  of  your  thouglits.  Some  of  you  the  people  will  call 
the  "ogre  doctor;"  every  ])atient  has  come  to  his  last  sickness;  every 
case  of  the  measles  will  probably  residt  in  coiismnption;  your  face  is 
as  long  as  the  bedstead,  and  the  shake  of  the  head  is  as  ominous  as 
a  tale  of  a  cyclone.  Some  of  you  tliey  will  call  the  "fuss-budo-et" 
doctor,  wIjo  investigates  all  house-keeping  arrangements,  oiving 
minute  details  for  toasting  a  [)iece  of  bread  and  preparing  a  nuistard 
plaster,  or  ordering  undershirts  for  the  ])atient;  this  doctor  has  a 
dog's  scent  for  smells,  and  a  czar's  method  in  ordering  the  daily 
routine  of  the  household.  Some  of  you  they  will  call  the  "pussy - 
ca!:"  doctor,  who  is  comfortable,  and  makes  every  one  else  feel  com- 
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fortable;  who  carries  a  bag  of  candy  in  his  overcoat  pocket  to  give- 
delight  to  the  children  and  not  to  increase  his  practice;  no  sick  man 
grows  wwse,  but  is  as  well  as  can  be  expected.  If  death  does  come, 
"well,  death  has  to  come  to  every  man  some  time,  and  this  is  the  ful- 
ness of  time."  Yes,  my  friends,  the  people  will  classify  you,  giving 
you  some  name,  which  if  it  attempts  to  be  witty,  is  none  the  less 
wise  and  true. 

I  have  so  far  spoken  of  the  doctor  in  relation  to  his  patient,  in 
relation  to  other  doctors,  and  in  relation  to  the  people.  I  now 
beg  your  indulgence  as  I  speak  to  the  doctor  in  relation  to  himself. 

To  himself  the  doctor  owes  certain  rio-hts.  He  owes  the  rig-ht  of 
continuance  of  the  intellectual  culture  begun  in  the  schools.  This 
right  gets  peculiar  value  from  the  suggestive  fact  that  only  five  out 
of  every  group  of  one  hundred  doctors  in  the  country  are  college 
graduates.  The  bachelor's  degree  has  no  magic  power.  Some  men 
secure  that  intellectual  training,  which  is  the  worthiest  achievement 
of  a  college  without  a  college.  But  it  is  at  least  true  that  this  de- 
gree represents  the  companionship  of  the  best  men,  and  the  reading 
of  the  best  books,  and  leisure  for  high  intellectual  pursuits.  The 
doctor  who  has  not  had  this  advantage  should  possess  every  means 
for  making  good  this  loss.  No  one  knows  his  professional  work  unless 
he  knoAvs  much  more  than  his  professional  work.  Every  young 
doctor  not  college  bred,  and  indeed  one  college  bred,  would  do  well 
to  pursue  a  rigorous  and  vigorous  course  of  intellectual  study,  out- 
side of  his  professional  work.  What  could  be  more  advantageous 
than  a  thorouo-h  study  of  the  best  books  in  psychology?  But  above 
all,  the  physician  is  to  keep  all  his  faculties  alert  to  see,  strong  to 
comprehend,  exact  to  judge.  His  need  is  as  great  as  that  of  the 
criminal  lawyer,  the  need  of  the  power  of  questioning  his  patient; 
he  is  to  discover  the  whole  truth  or  at  least  the  essential  truth. 
Every  case  presented  to  him  demands  the  mental  grasping  together 
of  a  multitude  of  minute  details  into  one  idea.  Every  case  demands 
careful  comparison,  accurate  weighing  of  evidence.  Every 
case  demands  at  an  early  stage  application  of  a  certain  method  of 
treatment.      When  I  was  a   junior  in  college.  Professor  Child 
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assig-ned  to  the  class  as  a  subject  for  writing,  ''The  Uncertainty  of 
Medicine.*"  Xo  one  knows  better  than  a  doctor  how  uncertain  is 
medicine;  how  uncertain  is  the  wisest  diagnosis;  how  uncertain  is 
the  effect  of  remedies.  I  know  of  a  doctor  who  once  boldly  remarked, 
"No  one  of  us  knows  what  we  shall  find  when  we  cut  into  a  person," 
but  so  sharp  should  be  the  inner  eye  and  so  true  the  outer,  that 
medicine  should  cease  to  be  uncertain.  This  culture  of  the  doctor 
insures  to  him  a  high  standard  of  intellectual  attainment.  Let  no 
new  and  worthy  idea  be  whispered,  but  that  his  ear  should  hear  and 
his  brain  should  profit  by  it.  Growth  depends  largely  upon  enter- 
ing into  the  new  intellectual  life  of  the  age.  Subscribe  for  the 
medical  journals;  write  for  them;  read  the  newest  and  best  books. 
The  purse  is  small,  but  buy  the  new  book  even  if  you  must  ride  in  the 
rickety  rig,  or  wear  the  old  coat.  By  and  by  work  will  be  exhausting  to 
intellectual  vigor,  but  fail  not  to  be  a  student.  Be  a  student, young 
doctor,  until  you  are  fifty,  and  cvilture,  growth,  prosperity  are  assured.  I 
may  be  also  suffered  to  add,  come  back  to  this  school  and  take  some 
special  or  post-graduate  course  which  these  able  and  distinguished 
professors  will  be  happy  to  offer. 

To  his  emotional  nature  quite  as  much  as  his  intellectual,  the  doc- 
tor owes  certain  rights.  His  appetite,  desires  and  affections  are  to  be 
held  in  fitting  adjustment.  These  springs  of  action  are  to  send  forth 
large  and  pure  streams  of  noble  conduct.  The  doctor  is  more 
tempted  in  his  feelings  than  any  other  professional  gentleman. 
These  emotional  cords  which  make  up  so  much  of  life's  music  easily 
get  out  of  tune.  The  doctor  sees  the  weak  side  of  the  people;  he  is 
tempted  to  lower  his  own  standard  of  strength.  The  doctor  sees 
the  result  of  sin  even  more  clearly  than  the  minister.  He  is  there- 
fore, at  times,  tempted  to  yield  to  moral  baseness  because  of 
association;  as  he  is  also  to  be  strengthened,  seeing  the  result  of  sin, 
against  personal  degradation.  The  doctor  sees  much  of  human 
brutality,  he  therefore  is  allured  either  to  over-sensitiveness  or  to 
undue  hardness  of  heart.  The  doctor  is  tempted  to  make  his  point 
of  vision  for  beholding  humanity,  sickness.  As  a  specialtist  sees 
the  patient  from  the  ])oint  of  his  specialty,  so  the  doctor  is  prone  to 
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see  all  men  in  the  pale  liiiflit  of  sickness.  The  temptation  is 
inevitable,  but  the  temptation  is  to  be  overcome.  Nature  desiorns 
every  human  beino-  to  be  welL  Nature  strug^-les  to  make  and  to 
kee[)  every  being  well.  Nature  uses  her  wonderful  power  of  adjust- 
ment to  maintain  health.  Nature  even  takes  care  that  men  with  one 
lung,  and  men  with  bullets  in  their  backs,  and  men  with  indentations 
in  tlieir  skulls,  shall  live  and  work,  so  great  are  her  recuperative 
powers.  Therefore,  keep  your  body,  your  constitution,  healthy,  in 
order  that  you  may  be  healthful.  Let  the  doctor,  as  he  becomes 
familiar  with  the  scenes  of  suffering,  beware,  lest  he  grow  hard- 
hearted. He  is  to  grow  in  strength  and  robustness  of  heart.  I 
know  very  well  that  the  iirst  sight  of  blood  made  vou  faint.  I 
know  doctors  in  this  citA",  distinguished,  who  when  students  became 
unconscious  in  the  ])resence  of  the  first  operation  they  beheld.  All 
such  feebleness  must  pass  away;  the  doctor  must  be  stron.g,  virile. 
He  must  be  strong,  not  in  indifference  or  hardness,  but  in  the  mus- 
tering of  his  desire  and  pov.er  to  give  help  and  health.  As  the 
years  come  in  which  every  day  will  be  hlled  with  tlie  associations 
of  suffering,  it  will  be  a  hap])y  fortune  if  your  will  and  ])ower  to  give 
relief  becomes  the  stronger  and  more  sufficient,  without  your  heart 
hardening  into  iron.  A  happier  fortune  it  will  be  if  your  sense  of 
power  to  give  relief  becomes  so  mighty,  and  so  satisfying  to  your- 
self that  even  the  agonies  themselves  become  less  poignant.  Such 
a  ])rocess,  I  think,  was  in  the  life  of  the  blessed  Healer,  Jesus  Christ. 
The  agonies  and  the  woes;  the  weakness  and  tlie  sickness;  the 
bruises  and  the  afHictions  of  fallen  hunumiiy  He  felt  and  felt 
keenly  ;  but  He  also  felt  and  more  keenly  his  power  to  bless.  So 
deeply  felt  miv  be  this  power  of  blessing  that  the  agonies  and  the 
•woes,  the  weakness  and  the  sickness,  ihe  bruises  and  the  afflictions 
shall  cease  to  be  dull  throbs  oF  grief,  and  becosne  miglity  inspirations 
to  healing. 

The  doctor  owes  to  himself  a  yet  further  right-  -the  culture  of  his 
religious  nature.    Is  the  doctor  tempted  above  other  men  to  neglect* 
this  culture 'r*    Doctors,  themselves,  differ.    One  savs,  ''the  study 
ajid    practice  oC    medicine   are  '.oward   a  materialistic  conception 
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of  man.''  Another  says,  elaborating  the  same  idea,  '-the  ten- 
dency is  to  believe  that  there  is  nothing-  in  the  human  body  that 
cannot  be  found  vriththe  scalpel  or  the  microscope.""'  Other  doctors 
o-ive  a  wholly  different  answer.  One  says,  ''the  study  of  the  human 
frame  with  its  marvelous  adjustments  points  to  a  personal  God."" 
Another  says,  -'the  contrast  between  the  man  dead  and  the  man 
alive  is  so  mighty  that  1  infer  that  man  is  something  more  than 
dust."  Another  says,  --in  my  opinion,  it  is  untrue — as  it  is  some- 
times charged — that  a  large  proportion  of  physicians  are  atheists. 
There  is  nothing  in  tlie  study  or  practice  of  medicine  which  should 
have  any  such  a  tendency."  Tluis,  it  is  evident  that  upon  doctors 
the  study  of  the  human  body  acts  witli  that  diversity  of  effect  that 
valerium  has.  The  power  of  effect  depends  not  simply  upon  the 
cause,  but  on  the  material  in  which  the  cause  works.  For  myself,  I 
believe  that  the  undevout  doctor  like  undevout  athonomer  is  mad. 
As  said  a  great  French  physician,  who  had  been  an  atheist,  examin- 
ing the  human  eye  before  his  students,  "'Yes,  gentlemen,  there  must  be 
a  God,  but  I  hate  him."  Whether  we  hate  him  or  love  liim,  there  is  a 
God.  It  is  the  duty  of  the  doctor  to  cultivate  that  part  of  his  nature 
which  bears  relation  to  this  God.  Tliis  part  is  of  couse  intellectual, 
emotional,  ethical.  In  this  culture,  he  is  inclined  to  think  he  has 
not  the  advantages  of  other  men.  He  believes  himself  to  be  cut  off 
from  attendance  at  church.  I  suppose  that  most  doctors  feel  tliat 
they  are  absolutely  debarred  from  wliat  we  call  the  TU'ivilin-es  of 
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worship  in  the  church,  on  the  Sabbath.  I  shall  therefore  beg  leave 
to  read  you  the  testiAiony  of  one  plivsiciiui  a  disritguished  member 
of  this  faculty, — "'It  is  true,  physicians  must  ever  be  more  or  less 
irregular  in  church  attendance,  but  nu;ch  can  be  done  to  avoid  this 
if  it  be  so  desired.  My  own  experience  has  shown  this  clearly..  I 
have  been  practicing  medicine  twenty-four  years,  and  for  the  past 
fifteen  years,  have  certainly  been  as  busy  as  the  average  ])hvsician. 
And  yet,  in  consequence  of  early  liabits  inculcated,  and  a  full 
appreciation  of  tlie  value  of  church  attendance,  I  found  it  possible 
to  be  as  regular  an  attendant  on  tlie  services,  as  most  men  of  the 
congregation.     It  is  true,  tliis  lias  been  accomplished  by  persistently 
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determining  to  give  myself  this  benefit,  by  arranging  my  Sunday 
work  in  accordance,  and  sometimes  at  a  pecuniary  loss."  So  also  it 
may  be  said  that  at  times  it  becomes  the  duty  of  the  doctor  to  exercise 
the  functions  of  a  clergyman.  The  same  professor,  from  whom  I 
have  quoted,  says, — "It  is  no  part  of  a  physician's  dutv  to  thrust  liis 
religious  belief  upon  the  notice  of  his  patient.  This  is  not  only  bad 
policy,  but  worse  taste.  It  is  the  duty  of  a  physician  to  respect  the 
religious  belief  of  his  patient,  and  I  have  considered  it  my  duty  at 
various  times  to  baptize  the  children  of  Catholic  mothers  before  sacri- 
ficing them  or  taking  the  risk  of  doing  so.  This  all  I  have  done  with 
no  appreciation  whatever  of  the  ceremony  at  such  a  time,  but  simply 
because  the  belief  of  the  mother  required  it,  and,  it  gave  her  com- 
fort of  mind  and  injured  no  one."  Thus,  for  the  sake  of  those 
whom  he  serves,  and  also  for  his  own  sake,  the  doctor  is  to  keep  his 
better  nature  open  toward  his  God. 

In  a  word,  the  doctor  owes  to  himself  the  duty  of  being  the 
largest,  truest,  best,  purest,  noblest  man.  He  owes  to  himself  the 
duty  of  pursuing  the  highest  ideals  in  a  way  most  righteous  ;  in 
seeking  noblest  results  by  the  wisest  methods  ;  in  attaining  the 
best  character  by  the  securest  agencies  ;  in  winning  the  finest  skill 
for  use  in  meeting  human  needs.  He  owes  to  himself,  as  he  owes 
to  humanity,  of  which  he  is  a  brother,  and  also  to  his  God,  of  whom 
he  is  a  son,  to  secure  the  richest  and  best  that  can  be  gained.  To 
his  own  self  he  is  to  be  true,  and  thus  it  follows  as  the  day  the 
night,  he  cannot  be  false  to  any  man,  much  less  to  his  God.  When 
the  doctor  at  last  comes  to  that  end  toward  which  every  human  be- 
ing hastens,  and  from  reaching  which  no  power,  however  powerfid,  no 
skill  however  skillful  can  lastingly  restrain,  it  will  be  a  satisfaction  to 
him,  richer  than  gold  to  the  merchant  or  fame  to  the  author,  that  the 
misery  and  sorrowdng,  which  go  up  from  this  suifering  globe  as  it 
rolls  along,  are  a  little  less  terrible  than  when  he  wrote  his  first  pre- 
scription. It  will  be  the  deepest  peace  to  his  soul,  that  for  darkness 
he  has  shed  light,  for  weakness  given  strength,  and  for  sickness 
brought  health. 

Gentlemen  of  the  Western  Reserve  Medical  School,  I  congratu- 
late you  upon  your  future.    In  it  I  bid  you  God-speed. 


CORRESPONDENCE. 


LETTER    FROM  CHINA. 

SwATOAV,  China,  January  30,  1891. 

A  year's  medical  work  in  China  has  brought  to  me  a  variety  of 
cases  which  I  should  not  have  been  called  upon  to  treat  in  America. 
There  are  no  specialists  here  and  the  foreign  doctor  is  supposed  to 
be  able  to  treat  any  difficulty,  whether  it  be  medical  or  surgical. 
And  although  I  did  not  come  here  as  a  surgeon,  but  simply  as  a 
woman  physician  for  Chinese  women  and  children,  I  find  I  must  be 
a  surgeon  whether  I  will  or  not.  During  the  year  1890  I  have 
treated  4,015  patients.  These,  however,  are  not  all  individual 
cases,  some  patients  being  treated  a  number  of  times  in  succes- 
sion. Dispensary  days  have  been  largely  given  to  diseases  of  the 
eye,  chronic  abscesses,  skin  diseases  of  all  kinds,  and  malarial 
fever^.  Granular  ophthalmia  and  its  sequelae  are  rife  among  the 
people  of  this  province,  and  the  ophthalmia  of  infants  most  dis- 
tressingly prevalent.  On  every  hand  one  meets  blind  children 
whose  sight  might  have  been  spared  to  them  by  a  timely  application 
of  a  solution  of  alum  or  acetate  of  zinc.  The  Chinese  doctors  are 
ignorant  of  the  most  common  and  simple  remedies  for  eye  diseases. 

Chronic  entropion,  trichiasis  and  distichiasis  are  also  common 
ailments,  and  the  people  readily  submit  to  an  operation  for  these 
difficulties,  even  though  the  operator  be  inexperienced.  I  find  the 
time  I  spent  at  the  Illinois  Eye  Infirmary  a  very  valuable  preparation 
for  my  practice  here.  I  find  Von  Arlt's  operation  for  entropion 
quite  satisfactory,  provided  a  sufficient  amount  of  skin  be  removed 
at  the  canthi. 

Electrolysis  has  proved  quite  effectual  in  the  milder  and  partial 
forms  of  trichiasis,  a  couple  of  one  and  one-half  pints  Bunsen's  cells 
and  two  ordinary  sewing  needles  being  the  only  outfit  required. 
Both  needles  are  introduced  into  the  diseased  follicli,  the  positive 
(carbon)  being  held  stationary  and  the  negative  (zine)  manipulated 
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for  loosening  the  laslies.  The  Chinese  "raise"  abscesses  of  monstrous 
size.  I  frequently  draw  two  quarts  of  pus  from  one  of  these  deeply- 
seated  abscesses. 

The  past  year  has  been  one  remarkable  for  the  numerous  cases  of 
severe  remittent  fever.  Southern  China,  as  a  rule,  is  much  more 
free  from  this  disease  than  either  Northern  China  or  India. 

Leprosv,  a  disease  which  Aret^Bus  savs  is  as  much  greater  tlian 
all  other  diseases  as  the  elephant  is  larger  than  all  other  animals,  is 
quite  common  here  and  seems  to  be  on  the  increase.  The  majority 
of  the  cases  met  with  are  the  elephantiasis  tuberosa  variety  affecting 
the  integument  and  mucous  membranes.  In  the  advanced  stage  of 
the  disease  these  lej)ers  are  most  piteous  objects  to  behold.  In  the 
early  stage  of  the  disease,  arsenic  seems  to  exert  a  somewhat  con- 
trolling influence,  but  my  experience  has  not  yet  been  extended 
enough  to  speak  with  positiveness  on  tliis  subject. 

The  number  who  apply  for  remedies  to  aid  them  in  the  cure  of 
the  opium  habit  is  large,  and  I  have  been  surprised  at  the  determi- 
nation evinced,  and  the  ability  shown  to  rise  above  this  -dreadful 
habit.  Iron,  quinine,  strychnina  and  phosphorus  are  the  most 
efficient  remedies.  Just  now  I  am  testing' Parke  Davis'"Phosphorus, 
Iron  and  Strychnine"  pills,  but  as  this  is  not  an  advertisement  I  will 
not  say  on  which  side  the  scales  are  turnino-. 

The  foreign  doctor  is  not  often  called  upon  to  attend  obstetrical 
cases  among  the  Chinese.  I  have  had  only  two  cases  during  the 
year,  one  of  placenta  prjevia,  the  other  of  contracted  pelvis  where 
the  forceps  had  to  be  used.  Foreign  doctors  are  only  called  in  ex- 
treme cases,  the  midwives  attending  all  ordinary  cases.  Their 
manner  of  treating  the  women  in  confinement  is  most  diabolically 
cruel  and  nonsensical.  Anna  K.  Scott. 


LETTER  FROM  BERLIN. 

KOCH's  LY.Ml'U, 

What  the  Koch  remedy  will  do  for  tuberculosis  is  still  a  question 
for  the  future  ;  what  it  has  not  done  is  tlie  fulfillment  of  the  hopes 
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aroused  by  its  promulo^ation.  The  claims  for  its  value  are  diminish- 
ing' in  number  and  streno-th  daily,  and  by  S()me  clinicians  its  use  is 
discontinued  altoirether  for  the  present,  or  only  administered  in  care- 
fully selected  cases.  It  is  almost  the  one  topic  of  discussion  in  the 
medical  societies  here,  and  all  phases  of  results  are  presented. 
Abundant  (opportunity  to  learn  the  workings  of  the  substance  is 
furnished  in  the  numerous  autopsies  held.  To  the  present,  there 
have  been  forty-three  post-mortems  on  injected  cases  in  the  Charite; 
of  these,  twenty  presented  miliary  tubercuhxsis.  These  cases  had 
received  from  one  to  thirty  injections,  and  the  total  cpiantities  of  the 
original  lymph  from  one  to  five  hundred  and  seventy-one  milli- 
grams. Many  of  tlie  cases  exhibit  a  peculiar  form  of  severe 
"caseous  hepatization''  (Virchow).  Jt  nnist  be  admitted  that  a 
large  per  cent,  of  the  cases  where  death  has  resulted  have  beeji  ad" 
vanced  stages  of  ])hthisis,  against  the  use  of  the  remedy  on  whom 
Koch  gave  warning.  Still  several  were  inci])ient  cases,  one  ])ha- 
ryngeal  phthisis,  one  a  coxitis,  where  the  head  of  the  right  femur 
had  been  exsected  and  the  injections  subseipient — this  case  pre- 
sented miliary  tubercles  in  brain  meml)ranes,  lungs,  liver,  kidneys, 
sj)leen  and  peritoneum — and  one  a  case  of  spina  ventosa  with  fresh 
tubercles  in  axillary  glands.  Many  of  the  old  intestinal  tubercular 
ulcers  in  several  instances  were  healed  clean  and  perfectly. 

It  is  peculiar  in  these  cases  that  while  old  deposits  of  tubercle 
sliowed  the  specific  action  of  the  lvmj)h,  the  miliary  form  presented 
no  indication  of  destructive  ])rocesses.  This  must  indicate  that  the 
latter  are  fresh  in  the  last  days  of  life. 

The  ([uestion  if  lupus  is  cured  is  answered  negatively  for  the  pres- 
ent by  Schinnnelbusch,  assistant  in  von  Bergman's  clinic,  in  a  re- 
cent paper.  He  examined  sections 'taken  from  a  number  of  patients 
being  treated  for  lujms.  The  tissues  were  removed  in  all  stao'es  of 
treatment.  Tubercle  was  almost  invariably  present.  Five  cases  de- 
tailed had  been  treated  from  34  to  (U  days,  had  received  from  lo  to 
til  injections,  and  total  amount  of  the  oriu-iiial  Ivmpli  from  235  to 
U95  milligrams,  and  were  clinically  treated  both  in  the  superficial 
and  deep  skin  structures. 
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The  experiments  by  several  clinicians  to  test  the  value  of  the 
remedy  as  a  diagnostic  agent,  seem  to  show  it  will  hardly  do  all 
hoped  for  it  in  that  direction.  Injections  were  made  on  patients 
suffering  from  a  great  variety  of  diseases,  also  on  sound  individuals. 
The  characteristic  reaction  resulted  so  often  that  for  differential  pur- 
poses the  substance  will  be  of  little  value. 

There  have  been  several  cases  of  phthisis  reported  as  healed,  no 
more,  when  one  considers  the  total  number  of  patients  treated,  than 
result  from  older  methods.  There  have  been  incipient  stage  cases 
and  the  time  occupied  in  reaching  a  cure  from  four  to  twelve  weeks. 
The  evidences  of  healing  are  gain  in  weight,  increase  in  appetite, 
decrease  or  absence  of  cough,  absence  of  bacilli  in  sputum  and  no 
reaction  following  injections. 

At  the  last  meeting  of  the  Medicinische  Gesellschaft,  Professor 
Henoch  gave  the  results  of  his  use  of  the  remedv  with  children. 
Not  one  case  had  been  healed,  not  one  could  be  said  to  be  truly 
bettered,  some  had  apparently  improved  at  first,  but  later  had  grown 
worse  and  the  remedy  had  to  be  discontinued.  With  a  few  cases  a 
true  hectic  followed  its  use.  In  one  case,  a  doubtful  slight  apel  in- 
filtration, where  the  remedy  was  administered  for  experimental  ends, 
there  resulted  a  large  area  of  infiltration,  a  large  amount  of  expec- 
toration, and,  at  present,  svmptoms  of  cavern  building.  "With 
such  results  and  because  in  children  tubercle  is  so  widely  distrib- 
uted in  the  lymphatics,  I  do  not  feel  justified  in  continuing  the 
use  of  the  remedy,  except  with  reserve,  and  may  abandon  it 
altogether." 

Of  the  five  cases  of  cavern  stage  phthisis  operated  by  Professor 
Lonnenberg  to  give  drainage,  one  is  reported  healed,  three  as  im- 
proving, and  the  other  is  dead. 

Berlin,  February  6,  1891.  J.  C.  Graham,  M.  D. 
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EDITORIAL. 


ANNUAL  MEETING  OF  THE  ALUMNI  ASSSOCIATION 
OF  THE  MEDICAL  DEPARTMENT  OF  THE 
WESTERN  RESERVE  UNIVERSITY. 

Tlie  annual  nieetintr  of  this  association  was  held  in  the  clinical 
amphitheatre  of  this  college  on  the  afternoon  of  March  5th,  Dr. 
John  McCurdy,  of  Youngstovvn,  presiding. 

After  the  reading  of  the  minutes  hy  the  recording  secretary,  Dr. 
John  P.  Sawyer,  the  president  delivered  the  annual  address. 

The  chair  appointed  as  committee  on  elections  Drs.  Sherman  of 
Kent,  J.  E.  Cook  and  John  H.  Lowman  of  Cleveland.  The  roll 
call  of  classes  by  the  corresponding  secretary,  Dr.  S.  W.  Kelley, 
elicited  the  fact  that  tliere  were  representatives  present  of  the 
classes  of  ^46,  '47,  '48,  '49,  '50,  '51,  '53,  '55,  '58,  '62,  '67,  '68,  '69, 
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'70,  '72,  '73,  '75,  '70, '78, '79, '80, '81, '82,  '83, '84, '85,  '80, '87, 
'88,  '90,  and  of  course  the  class  of  '91,  who  were  elected  to  mem- 
bership. 

The  notices  of  the  meetino-  sent  out  to  the  members  announced 
that  "the  association  having  sustained  during  the  past  year  the  loss 
of  a  distinguished  member  and  prominent  teacher  in  this  institution, 
in  the  death  of  Professor  Proctor  Thayer,  it  is  desired  to  make  this 
meeting  commemorative  of  his  life  and  services."  Consequently 
when  remarks  were  called  for,  beginning  with  the  oldest  member 
])resent,  General  J.  J.  Elwell  said  :  "  I  may  not  be  able  to  add  much 
to  what  has  been  so  well  said  by  others,  but  I  should  fail  to  dis- 
charge a  duty  to  an  old  friend  and  an  eminent  man  in  his  profession, 
did  1  not  bear  testimony  to  Dr.  Thayer's  tireless  industry,  love  of 
his  profession,  integrity  of  character,  success  as  a  teacher,  tenacity 
of  purpose  and  ability  as  an  expert  witness.  1  knew  Proctor 
Thayer  from  the  ground  up.  When  I  first  met  him  thirty -five  years 
ago,  he  had  just  graduated  and  entered  uj)on  the  |)ractice  of  his 
profession.  Without  much  practice,  he  devoted  all  his  time  to  study. 
He  lost  no  dayiight,  and  when  night  came  he  stuck  a  candle  in  the 
eye  of  a  skull  and  kept  riglit  on  until  midnight.  Without  genius, 
he  was  essentially  a  book  man.  He  stored  his  mind  with  facts,  ab- 
sorbed all  elementary  matter  connected  with  his  profession,  giving 
special  attention  to  anatomy  and  physiology — especially  to  anatomy. 
He  studied  with  the  subject  before  him.  If  he  ran  out  of  material, 
he  went  the  next  nio-ht  and  found  what  he  wanted.  He  always 
knew  where  to  go  or  send.  Dr.  Thayer  j)robably  dissected  more 
bodies  than  any  man  living  or  dead  in  this  state.  Of  his  habits  of 
study  for  the  last  few  years,  T  am  unable  to  speak.  I  am  inclined 
to  think,  however,  that  they  were  greatly  relaxed.  But  in  his 
earlier  career,  1  never  knew  his  ecpial  as  a  student.  Hard  work 
alone  laid  the  foundation  for  his  subsequent  success  and  eminence. 
Nothing  came  to  liim  intuitively.  In  the  absence  of  S])ecial  endow- 
ments of  mind,  his  success  in  his  profession  and  in  life  depended 
upon  two  predominant  elements  of  character,  to-wit :  tenacity  of 
purpose  and  strict  integritv,  joined  to  a  sunny  and  glorious  nature. 
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Wlien  lie  struck  a  trail  he  never  left  it — was  never  discouraored, 
never  surrendered.  His  attachment  for  Dr.  Delaniater  was  remark- 
able and  never  wavered.  His  love  for  that  grand  old  man  was  like 
that  of  David  and  Jonathan — it  surpassed  that  of  Avoman.  Through 
the  efforts  of  Dr.  Thaver  mainly  a  house  and  lot  were  bought  for 
and  given  to  Dr.  Delamater,  on  Euclid  avenue.  His  staying  pro- 
perties were  great.  1  doubt  if  he  changed  his  office  for  thirty  years. 
When  Dr.  Weber  came  to  this  city  he  and  Dr.  Thayer  went  into 
company.  Both  were  masters  of  their  ])rofession,  and  ambitious  as 
they  were  and  ought  to  be,  a  feat  was  undertaken  by  them  which  I 
believe  has  never  yet  proved  successfid.  They  tried  to  ride  the 
same  horse,  yet  neither  one  proposed  to  ride  behind.  The  result 
was  that  both  started  off  afoot,  each  on  his  own  hook.  As  we  all 
know  it  was  a  battle  of  giants;  each  found  in  the  other  a  foeman 
worthy  of  his  steel.  Both  of  these  eminent  surgeons  being  my 
friends,  I  never  ceased  to  labor  to  bring  about  a  reconciliation  and 
the  establishment  of  our  college.  I  am  glad  to  here  l)ear  testimony 
that  tlu'oughout  this  long,  unfortunate  contest,  full  credit  was  given 
by  each  to  the  other  for  ability  and  honor.  A  happy  truce  has  re- 
sulted in  the  consolidation  of  a  successful  school  of  medicine,  nnd 
this  magnificent  building  in  v/liich  we  are  assembled. 

Something  has  been  said  of  Dr.  Thayer  as  a  lecturer.  He  was 
a  successful  teacher  for  his  heart  was  in  the  work.  His  ])ractice  had 
to  give  way  to  the  college  vrofk.  T  once  tried  to  sto])  liim  on  his 
way  to  his  lecture,  to  see  a  sick  man  whom  he  had  visited  the  night 
l)(-Fore,  and  who  was  verv  sick.  He  said  :  '  Xo,  my  class  is  waiting 
for  me — I  am  late.'  On  he  went.  He  interested  his  class  because 
he  was  jterfectlv  familiar  with  his  subjecc  and  spoke  without  notes. 
He  never  wrote  anytlving.  He  probably  never  wrote  an  article  for 
pu!)lication  of  any  kind.  If  so  I  never  saw  it.  He  was  full  of  his 
subject  and  tried  to  make  his  class  see  it  as  he  did.  A  teacher 
should  never  read  an  essay  to  a  class — it  will  kill  them.  He  must 
liimseir  have  a  clear  idea  of  what  he  wants  the  pupil  to  get  a 
knowledge  of — then  look  him  in  the  eve  and  earnestly  express  what 
i»e  has  to  say.   Such  was  the  teaching  of  Dr.  Thayer.   So  as  a  witness. 
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He  had  a  great  reputation  as  a  witness  simply  because  he  under- 
stood fully  the  subject  upon  which  he  attempted  to  g-ive  evidence. 
Knowing  what  he  was  talking  about,  he  had  self-reliance  as  every 
man  has  thus  equipped.  He  was  smart  enoug-h  never  to  testify  on 
any  subject  connected  with  medicine,  except  his  specialties,  insanity 
and  surgery,  where  he  was  at  home.  I  differ  with  him  on  some  of 
his  vagaries  of  morbid  and  emotional  insanity ;  but  as  an  expert 
witness  on  the  general  subject  he  had  no  superior.  The  trouble 
with  medical  men  is  that  they  attempt,  because  they  are  medical 
men,  to  go  upon  the  witness  stand  and  testify  on  all  medical  sub- 
jects. No  man  can  be  master  or  expert  in  the  entire  profession  in 
all  its  departments.  It  is  too  big.  If  a  master  in  his  profession,  he 
must  be  a  specialist — like  Dr.  Thayer.  He  should  be  an  expert  in 
his  speciality  and  on  no  one  else.  Then  he  will  have  no  trouble  on 
the  witness  stand.  Young  man,  never  go  upon  tlie  witness  stand 
as  an  expert,  simply  because  you  are  a  graduate  of  medicine. 
Thayer  would  have  failed  as  other  doctors  do  had  he  attempted  to 
expound  and  explain  that  to  Avhich  he  had  not  given  special  study. 
No  lawyer  can  embarrass  yovi  if  you  understand  wdiat  you  are  talk- 
ing about ;  and  never  act  as  a  witness  only  when  you  are  master  of 
the  subject.    Such  was  the  rule  with  Dr.  Thayer. " 

Dr.  E.  D.  Burton  of  Col  lamer,  also  of  the  class  of  '46,  followed 
in  tlie  same  vein.  Professor  John  Bennett,  '50,  and  Dr.  Sherman, 
'51,  and  others  added  their  testimony,  and  many  more,  both  old  and 
young,  wished  to  speak,  having  been  attached  to  Dr.  Thayer  as  stu- 
dents or  as  associates,  but  were  prevented  by  the  shortness  of  the 
time. 

The  corresponding  secretary  announced  that  he  had  received 
letters  so  numerous  from  those  who  were  unable  to  attend  and  re- 
gretted that  they  were  prevented  from  thus  doing  honor  to  the 
memory  of  Prof.  Thayer,  that  he  could  only  beg  time  to  read  a  re- 
presentative number.  The  names  alone  of  these  writers  of  letters 
of  regret  would  make  a  lengthy  list. 

The  committee  on  elections  re})orted  the  following  nominations : 
President,  Dr.  Jamin  Strong  of  Cleveland ;  Vice  President,  Dr. 
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W.  Fletcher  of  Geneva  ;  Recordino-  Secretary,  Dr.  John  P.  Sawyer  ; 
Corresponding  Secretary,  Dr.  Samuel  W.  Kelley  of  Cleveland. 
They  were  all  elected  by  acclamation.  The  committee  on  the 
Delamater-Ackley  monument  reported  that  its  funds  now  amounted 
to  ^115.00,  and  on  motion  the  hat  was  passed  and  $52.00  more 
added  to  the  fund.  The  death  of  Dr.  Thayer  having  left  the  office 
of  treasurer  of  the  committee  vacant,  Dr.  E.  D.  Burton  of  Collamer 
was  elected  to  tliat  position.  After  accepting  an  invitation  from  the 
faculty  to  a  banquet  at  The  Hollenden,  the  meeting  adjourned  to 
meet  in  one  year. 

The  commencement  exercises  were  held  in  the  evening,  beginning 
at  8  o'clock  in  the  main  amphitheatre,  whose  amplitude  of  seating 
capacity  was  overtaxed,  though  public  notice  of  the  occasion  had 
been  avoided  on  account  of  the  immense  thronging  which  has 
usually  occurred  in  previous  years.  The  graduates  of  the  class  of 
'91  are :  Allevne  M.  Baldwin,  Charles  E.  Bailey,  John  S. 
Campbell,  Jr.,  L.  E.  Cochran,  E.  M.  Cowles,  A'.  S.,  Irving  A.  Elson, 
Charles  H.  Frederick,  John  V.  Gallagher,  Henry  Burt  Herrick,  B. 
S.,  E.  L.  Hardman,  David  S.  Lallibridge,  A.  O.  Lucas,  Harry  C. 
Long,  AY.  E.  LaDovv,  John  Maglott,  A.  B.,  A.  H.  Marvin,  Miles 
Mcllrath,  Adolph  Nusbaum,  Henry  R.  Parker,  T.  C.  Pummel,  Otis 
Cha])man  Robinson,  W.  H.  Scudder,  S.  W.  Stevens,  E.  E.  Under- 
wood, J.  S.  Wenner,  W.  H.  Walker  and  William  xVlvin  White. 

The  exercises  were  opened  with  prayer  by  Rev.  Dr.  Bushnell. 
An  excellent  orchestra  was  in  attendance.  Professor  G.  C.  E. 
Weber,  Dean  of  the  Faculty,  presided  and  introduced  the  Rev.  Dr. 
Chas.  F.  Thwing,  President  of  the  University,  who  delivered  the 
annual  address.  We  are  sorry  that  lack  of  space  prevents  our  re- 
porting this  address,  which  was  very  thoughtful  and  appropriate, 
embodying  much  wholesome  counsel  as  from  an  old  physician  to 
one  just  entering  upon  his  career,  and  delivered  with  an  earnest- 
ness which  impressed  all  hearers. 

The  address  to  the  graduating  class  was  made  by  the  dean,  Dr. 
Weber,  in  his  best  vein.  Speaker  and  audience  were  en  rapport 
before  the  close  of  the  first  paragraph. 
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In  substance  Dr.  Weber  said  :  "I  suppose  that  many  of  you  avIio 
live  here  in  Cleveland  have  stood  upon  the  bluffs  overlookinjr  l^ake 
Erie  and  seen  a  full  rig-ged  ship  pass  a  little  sloop,  and  have  no- 
ticed how  the  sails  of  the  little  sloo])  fail  to  fill  as  the  big-  ship 
passes  it.  So  it  is  with  me  to-night — Dr.  Thwing  has  taken  all  the 
wind  out  of  my  sails.  However,  I  wish  to  speak  a  few  words  to 
the  class.  AVhen  still  cpiite  young,  1  traveled  through  Germany 
with  my  father  in  a  coach.  I  was  going  to  see  the  early  home  of 
my  father,  who  entertained  me  with  accounts  of  his  youthful  studies 
and  pleasures  in  that  city.  And  T  remember  passing  white  mile- 
stones and  wondering  how  many  uiore  there  would  be  before  we 
would  reach  our  destination.  And  so  1  expect  that  you,  young  men, 
are  to-night  wondering  how  many  mile-stones  you  will  have  to  pass 
before  reaching  success.  Some  of  you  know  when  you  are  going 
and  have  already  picked  out  a  place  where  you  will  hang  out  your 
shingle.  Others  have  not  yet  settled  upon  a  place  of  residence, 
and  to  them,  1  say,  select  a  healthy  place.  I  have  liad  young  phy- 
sicians tell  me  that  they  intejided  to  take  uj)  a  residence  in  an  un- 
healthv  section  of  the  country  in  order  to  have  plenty  of  business. 
I  always  attempt  to  dissuade  them  from  carrying  out  this  intention, 
for  sickness  is  a  two-edged  sw^orcl — the  doqtor,  too,  may  be  sick. 
Select  a  place,  young  man,  vrhere  you  will  be  contented  to  live  and 
die;  tack  up  your  shingle  and  vait.  When  I  started  out  to  ])rac- 
tice  in  the  citv  of  New  York,  \  was  quite  successful,  and  another 
j)hysician,  witli  vs'hom  T  had  an  ac(piaintance,  complained  that  T  had 
better  luck  than  he.  I^ut  tlie  fact  was  he  was  never  in  his  office, 
and  further,  he  had  an  egregrious  fault;  he  talked  about  his  patients, 
and  especially  his  lady  patients.  Secrecy  is  part  of  the  duty  of  the 
inedical  profession),  and  no  law  should  comj^el  a  jjhysician  to  loosen 
his  tongue  in  regard  to  his  patients.  And  thendon't  think  that  be- 
cause you  have  just  come  from  the  fountain  of  learning  you  know 
it  all.  1  ho])e  that  you  know  enough  to  know  that  you  know  pre- 
cious little.  All  (^i'  vou  have  deficiencies  and  it  will  be  well  for 
vou,  in  vour  leisure  hours-  -and  1  hope  you  will  have  leisure  hours, 
for  1  never  heard  oi'  a  j)hvsician  who  jumped  into  a  large  practice 
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all  at  once  who  ever  amounted  to  much — to  liecome  perfect  in  these' 
branches.  Then  take  up  some  little  department  and  make  your- 
self perfectly  familiar  with  it.  'J'liis  course  will  not  only  give  you  satis- 
faction but  it  will  help  vour  business.  Your  merits  will  be  recoo-- 
nized  in  time  by  the  community  in  which  you  live,  if  you  work 
hard  and  honestly  and  avoid  depreciating  the  ability  of  your  rivals, 
'i'lie  true  code  of  ethics  is  the  code  of  true  politeness,  and  if  a  doc- 
tor is  no  irentleman  he  will  remain  no  gentleman,  ethics  or  no 
etliics. 

"T  would  also  say  that  A'our  labors  will  be  lightened  by  Chri.^- 
tianity.  Doctors  are  often  accused  of  being  atheists  and  I  have 
l>een  told  that  lack  of  religion  was  one  of  my  few  faults."  Here 
the  doctor  read  an  abstract  from  a  speech  delivered  by  Bismarck  in 
which  that  great  statesman  professed  his  belief  in  a  supreme  being: 
iiul  averred  that  if  it  were  not  for  his  sense  of  duty  toward  Him  he 
would  long  ago  have  renounced  the  cares  and  labors  of  public  life 
and  devoted  himself  to  raising  oats.  In  closing  Dr.  Weber  said: 
"•My  belief  is  much  the  same  as  Bismarck's,  and  you,  young  men. 
would  do  well  to  give  the  matter  much  thought.  And  now  "In  the 
name  of  my  colleagues  I  bid  you  god-speed  in  your  life  work, 
t  pon  any  opportunity  which  you  may  have  to  visit  the  collei^-e 
again,  look  in  upon  us.  The  faculty  will  always  remember  you  and 
will  help  you  should  you  ever  need  help.  You  will  see  strangers 
nnong  us,  as  the  years  go  on,  but  we  will  bear  you  the  same  feel- 
ing in  the  future  as  we  do  to-night.  And  now  may  God  bless  aou 
:ill  and  may  success  crown  your  efforts." 

After  the  dean's  address  the  j)resident  conferred  the  diphonms 
I  pon  the  graduates,  with  the  remark:  "Young  men,  you  have 
received  your  diplomas.  They  are  an  indication  of  what  you  have 
'lone  and  a  promise  of  what  lyou  will  do.  I  trust  that  your  work 
will  be  of  such  an  eminent  character  that  you  will  never  have  to 
refer  to  them." 

The  exercises  at  the  colleofe  were  closed  with  the  benediction,  and 
about  a  hundred  of  the  alumni  proceeded  to  the  appointed  place  and 
partook  of  a  ban(]uet  served  in  the  excellent  style  of  the  Hollenden. 
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Prof.  H.  H.  Powell  was  toastmaster  and  won  the  approbation  and 
applause  of  the  assembly  by  announcing  that  inasmuch  as  the  after- 
noon and  evening  had  abounded  in  making  and  listenincr  to  speeches, 
and  the  hour  of  11:30  had  arrived,  he  proposed  to  dispense  with  the 
toasts  and  disperse  the  company  in  the  lio])e  of  a  jovful  reunion 
another  year. 


MEDICAL  PROGRESS. 


DETECTION   OF   IJACII  J.I   IX  TUBER(  I  l.OL  S   SECliETIOXS   AXD  KXCKE- 

TIOXS. 

In  cases  where  the  ordinary  methods  of  examination  gave  negative 
results,  Mever  employed  the  method  of  Biedert  and  describes  tlie 
result  as  at  times  astonishing.  The  method  itself  is  as  follows;  A 
tablespoonful  of  sputum  is  diluted  witli  two  or  three  of  water,  a 
drop  or  two  of  solution  of  sodium  livdrate  added,  the  Avhole  boiled, 
again  diluted  to  hve  or  six  tablespoonfuls  and  allowed  to  stand  two 
days  in  a  conical  glass.  About  half  an  inch  from  the  bottom  is  the 
layer  in  which  the  bacilli  mav  often  be  found,  when  they  liave 
escaped  detection  by  other  metliods.  The  staining  solution  used  is 
the  carbol-fuchsin  solution. 

Meyer  relates  a  case  in  ^yhich  even  bvthis  method  the  bacilli  were 
not  detected  for  eighteen  months  when  suddenly  the  case  developed 
as  one  of  phthisis  florida. 

In  cases  of  peritoneal  or  pleural  exudatas  which  are  often  difficult 
of  diagnosis  the  method  may  sometimes  be  advantageously  employed. 
A  large  quantity,  a  pint  or  cpiart  if  possible,  of  the  ])urulent  exudate 
removed  by  asj)iration  is  re])eatedlv  shakeji  and  allowed  to  settle 
till  the  sediment  ol)tained  is  a  thick  strint»-A-  pns.  This  is  then  treated 
according  to  the  method  given. 

In  suspected  tuberculosis  of  the  u'enito-ni-inarx  tract,  when  small 
shreds  of  tissue  are  found  in  the  u!-ine,  the  ordinarx'  methods  suffice. 
OccasionalU  it  is  (jf  advantao"e  to  aUow  the  urine  to  stantl.  with  the 
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addition  of  a  thymol  solution,  for  a  day  in  a  conical  glass.  The 
sediment  contains  the  bacilli  if  any  are  present.  Where  the  dis- 
covery of  bacilli  is  of  great  importance  the  solution  is  allowed 
to  fall  drop  by  drop  upon  a  very  small  filter.  The  sediment  of  the 
whole  mixture  is  thus  obtained  collected  upon  a  minute,  surface  and 
can  be  spread  upon  the  cover  glass  with  great  certainty  of  finding 
the  l^acilli  if  present  at  all.  The  ordinary  methods  suffice  for 
examination  of  the  pus  from  ear  cavities,  and  the  stools.  The  dis- 
covery of  bacilli  in  the  diarrh(Teal  discharges  of  tuberculous  patients 
may  indicate  only  that  sputum  has  been  swallowed,  not  that  the  in- 
testinal surface  is  involved. — B.  Clever.     ( 'cntnilhlatt  fur  1:1  ui 

Med.,  No.  6*,  mn. 

COXCEKXIXG    THE   ACTIOX   OF    CERTAIN    CAXTII AlilDIX  COMPOUXDS. 

Referrinof  to  the  ^jreat  interest  manifested  in  Koch's  tuberculin, 
Liebreich  devotes  considerable  attention  to  an  interesting  review  of 
the  methods  relied  on  in  his  own  investigations.  After  an  allusion 
to  the  employment  of  cantharidin  in  medicine  from  Hippocrates  to 
date,  he  describes  the  changes  observed  in  the  body  due  to  its 
administration,  and  concludes  that  this  highlv  irritating  substance, 
taken  internally  does  not  produce  an  ordinary  inflammation  but  sets 
up  a  peculiar  process  in  the  capillaries  by  which  serum  is  transuded. 
This  is  then  the  peculiar  effect  of  cantharidin,  to  so  affect  the 
capillaries  that  they  permit  the  serum  to  transude  readily.  This 
transudation  of  serum  is  of  no  small  importance. 

For  from  experimental  evidence  we  know  that  serum  has  an  anti- 
bacterial influence,  and  possibly  this  affords  the  explanation  of  any 
favorable  course  of  symptoms  observed  after  tlie  use  of  the  remedy. 
Injections  were  made  in  several  cases  and  found  to  exercise  a  favor- 
able influence;  for  example,  upon  laryngeal  tuberculosis,  producing- 
some  local  irritation  at  site  of  injection,  but  without  interference 
with  renal  activity. 

Liebreich  conjectures  that,  inasmuch  as  we  now  give  remedies 
w^iose  influence  exerted  directly  upon  diseased  tissue  through  the 
blood,  is  limited  greatlv  bv  the  difficulty  with  which  they  leave  the 
blood-vessels,  now  we  may  possiblv  have  an  agent  at  hand,  which, 
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promoting  the  passage  of  serum  or  plasma  from  the  capillaries,  wiU 
bring  this  class  of  remedies  to  bear  more  elfectively  upon  the  affected 
tissue. 

As  to  the  application  in  practice  he  emphasizes  the  fact  that  renal 
complications  must  be  especially  feared;  and  indeed,  in  unsound 
kidneys  the  cantharidin  must  not  be  employed.  The  first  dose 
should  not  exceed  one  seven-hundredetli  grain,  and  the  injections 
should  not  be  given  daily  and  no  oftener  than  on  alternate  days.— 
Oscar  Liebreich.    BerJ.  Kiln.   ]Vn<h.  Xo. 

In  the  discussion  participated  in  by  those  \vho  had  tried  tlie  remedy 
at  Liebreich's  request  favorable  reports  were  made.  P'rankel,  who 
has  so  diligently  advocated  Koch's  remedy,  used  the  new  injection 
in  fifteen  cases,  especially  in  those  so  far  advanced  that  tuberculin 
could  not  be  used.  He  reported  marked  improvement,  even  restor- 
ation of  voice  after  the  third  injection  with  accompanying  relief  in 
other  symptons.  J.  P.  S. 


AMONG  OUR  EXCHANGES. 


The  idea  was  advanced  by  Me.  Broadbkxt,  of  London,  Eng.,  in 
1866,  that  cancer  should  be  treated  by  the  injection  of  some  sub- 
stance non-poisonous  to  the  general  system,  but  which  should  inhibit 
the  proliferation  of  the  cell  elements  and  promote  their  absorption. 
He  selected  acetic  acid  as  most  fully  fulfilling  these  indications. 
The  intolerable  pain,  however,  which  invariably  followed  the  injec- 
tion, precluded  its  use,  and  wiih.  it  the  idea  for  the  time  seemed  to 
be  lost  siofht  of.  Pmof.  Mosetig,  of  Moorhof,"^^  however,  following 
out  the  same  idea  with  the  non-poisonous  aniline  preparations,  ani- 
linum  trichloratum  and  methyl  violet,  seems  to  be  obtaining  excellent 
results,  and  that  in  cases  where  operation  is  not  to  be  thought  of.  He 
selected  tliese  dyes  because  they,  unlike  many  of  the  aniline  colors, 
are  free  horn  arsenic.  F rom  three  to  six  grams  of  a  1  to  300  solu- 
tion  may   be  injected  as  often  as  every  other  day.    Tn  one  case 
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^vhere  lie  liad  injected  four  crrams  of  a  one  per  cent,  solution  of  analin 
trichlorate,  coma,  feeble  pulse,  and  stertorous  breathing  followed,  re- 
quiring artificial  respiration,  and  the  free  use  of  stimulants  to  restore 
the  patient.  This  would  indicate  the  propriety  of  the  same  caution 
in  the  use  of  these  agents  that  Ave  have  learned  to  use  with  regard  to 
acetanilid  and  other  compounds  of  that  group.  A  number  of  cases 
are  cited  of  carcinoma,  sarcoma,  and  papilloma,  where  complete 
cure  seemed  to  liave  followed  after  from  ten  to  thirty-five  injec- 
tions. Common  commercial  benzine.,  which,  partly  deodorized 
and  sold  as  "  rose  oil "  is  used  for  removing  grease-spots  from 
gloves  and  textile  fabrics,  is  advcoated  as  an  efficient  parasiticide 
by  Dk.  F.  W.  LxVXgdox,  of  Cincinnati,  O.,"^'  who  uses  it  as  an  ap- 
plication in  tutea  versicolor.,  furunculosis  and  other  mycotic  and 
parasitic  diseases  of  the  skin.  Its  power  of  dissolving  fats  enables 
lit  to  penetrate  the  follicles  of  the  skin  as  no  watery  solution  can. 
For  a  threatened  boil,  at  the  first  appearance  of  the  little,  hard 
painful  papule,  a  pledget  of  absorbent  cotton  is  saturated  with  the 
benzine  and  pressed  firmly  but  not  too  forcibly  over  the  swelling 
for  about  a  half  a  minute.  This  application  is  re]>eated  every  hour 
or  two  for  the  first  day,  and  subsequently  as  the  swelling  and  pain 
subside,  two  or  three  times  every  day.  Care  should  be  taken  not  to 
'make  this  application  in  the  vicinity  of  a  fire  or  light.  In  the 
treatment  of  obstinate  ccze/nos^  Dr.  D.  R.  E.m.m()Ns  of  X.  Lewis- 
burg,  0.,f  finds  oil  of  tar  a  verv  efficient  reniedv.  He  uses  it  in 
the  following  strength  : 

{I        Oil  Pine  Tar  fd  3i- 

^'aseline  or  sinqile  cerate   5i — m. 

Glycerine  lie  never  uses  as  a  menstruum,  finding  that  it  does 
about  as  much  harm  as  water.  To  cleanse  the  skin  he  recommends 
alcohol  or  whisky.  Five  grams  of  common  salt  in  an  ounce  of 
chloroform  water  given  [)ro  re  nata,  is  vouched  for  by  Dr.  W.  T. 
'Grekn  as  an  efficient  remedy  in  obstinate  vomiting  of  j)regnancy.;|; 

+Lancet-Clinic,  Feb.  7.  '91.  ^Weekly  Medical  Review. 

+Tianeet-Clinic  Dec.  2U, 
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He  reports  several  cases  wliere  it  has  proven  successful  in  his  hands. 
Dk.  John  Fergusox,  regardinjo-  epilepiiif  as  due  to  an  extremely 
unstable  condition  of  the  nervous  molecules,'^  insists  on  the  necessity 
of  reducing  the  proportion  of  nitrogenous  elements  in  the  food,  and 
that  thus  the  instability  of  the  nervous  molecules  can  be  lessened. 
Eggs,  lean  meat,  red  fish  flesh,  cheese,  peas,  beans  and  other  similar 
nitrogenized  articles  of  food  are  strictly  prohibited,  and  he  claims 
to  have  obtained  better  results  without  drugs  by  thus  restricting  the 
diet  than  he  could  formerly  secure  hy  means  of  drugs  where  he 
allowed  the  patient  to  select  his  own  diet.  In  an  article  on  "Coffee: 
Its  use  and  abuse, Dr..  I.  N.  Love,  of  St.  Louis,  Mo.,  makes  tiie 
following  prractical  suggestion.  ^^The  fact  that  coffee  blunts  sen- 
sation and  increases  secretion  would  suggest  that  we  edvicate  the 
laity  in  the  direction,  of  at  once  giving  the  victims  of  acrideat  a 
good  cup  of  liot  coft'ee  rather  tlian  the  usual  overstiff  whiskey  toddy, 
which  in  many  cases,  given  in  excess  as  it  is,  places  the  individual 
not  only  in  an  unfavorable  condition  physically  but  also  renders  him 
liable  to  the  charge  later  from  those  not  familiar  with  the  facts  of 
having  been  injured  on  account  of  drunkenness.  I  recall  the  case 
of  a  young  lady  horseback  riding  in  tlie  suburbs  of  St.  Louis  some 
years  ago,  thrown  from  her  horse,  leg  fractured,  taken  in  by  good 
Samaritans  close  at  hand.  On  being  summoned,  I  at  once  responded  | 
and  recognized  the  victim  as  being  one  of  tlie  '•swellest  set'  of  St. 
Louis's  best  society.  1  placed  the  patient  in  my  carriage  and  re- 
moved her  to  her  home.  Slie  was  dead  drunk.  Those 
unfamiliar  with  the  fact  of  her  having  been  filled  to  the  brim  with 
whisky  by  the  good  Samaritans  who  took  her  in,  might  have  seriously 
reflected  on  her  character.  A  good  cup  of  black  coffee  woidd  have 
done  her  better  service  and  risked  her  character  less.  So  to  the 
public  we  would  say,  give  to  those  who  have  been  injured  a  good 
cup  of  coffee  is  the  name  of  humanity  but  no  whisky.  ''^  As  a 
prompt  diffusil)le  stimulant  either  by  the  stomach  or  by  injection 
into  tlie  rectum  it  is  in  all  cases  of  shock  preferable  to  alcohol." 

L.  B.  T. 

^Therapeutic  (Jazette. 

iJanuary  Am.  Medical  Association,  Feb.  U,  ''.»]. 


NEW  BOOKS. 

For  Sale  l».y  T,  W.  (.arfield,  Cleveland,  Ohio. 

Text  Hook  on  Hy(;ii:M-;.  A  conii)iL'hensive  treuti-c  on  the  principles  and  practice 
of  preventive  Medicine  Irom  an  American  stand-point.  By  George  H.  Robe,  M.D. 
Second  edition,  thoroughly  revised  and  larg-ely  rewritten  with  many  illustrations 
and  valuable  tables.  F.  A.  Davis.  Philadeliihia,  18SK). 

Tliis  work  is  too  well  known  to  need  any  extended  notice  at  this 
time.  Tlie  l:)ook  commends  itself  as  being  a  safe  one  to  place  in  the 
liands  of  medical  students  as  a  text  book,  not  being  too  large  for 
this  purpose,  and  vet  not  so  brief  as  to  make  reading  laborious. 
We  know  no  reason  wliv  such  a  work  should  not  have  a  large  sale 
among  the  laitv;  the  stvie  is  sim})le  and  technical  terms  largely 
eliminated,  and  we  are  siii-e  that  the  work  of  the  physician  would  be 
much  easier  if  a  more  general  knowdedge  of  livgenic  and  sanitary 
subjects  were  possessed  by  the  people. 

TwKLVK  Lkctuuks  on  the  structure  ot  the  Central  Nervous  System  by  Dr.  LudM'ig 
Edinger,  translated  by  Willis  Hail  Vcttman,  M.D.  Second  edition,  133  illustrations. 
F.  A.  Davis,  Phihidelphi.i.  isito. 

These  lectures,  delivered  before  an  audience  of  practicing  physi- 
cians, is  of  much  interest  to  every  one  wishing  to  keep  posted  as  to 
the  latest  discoveries  as  to  the  minute  structure  of  the  brain.  This 
is  always  a  diiHctdt  and  inti'icate  subject  for  the  student  to  follow, 
a!id  we  believe  that  l)i'.  X'ettman  has  conferred  a  great  favor  upon 
English  readers  by  translating'  this  work. 

THE  INTERN ATKJNAL  MEDICAL  ANNUAL  and  Practitioner's  Index  for  1891^ 
Edited  by  P.  Williams,  M.  D  .  Secretary  of  Staff,  assisted  by  a  corps  of  thirty- 
eight  collaborators— European  and  Americ:\n— specialists  in  their  several  depart" 
ments.  HOU  octavo  i)ages.  Illustrated.  if-.T',.  E.  P..  Treat,  publisher, ,")  Cooper 
Union.  New  York. 

'['he  ninth  yearly  issue  of  this  vabiable  one-volume  reference  book 
is  at  hand,  and  it  richly  deserves  and  perpetuates  the  enviable  repu- 
tation which  its  predecessors  have  made,  for  selection  of  nuiterial, 
accuracy  of  statement  and  great  usefulness.  The  corps  of  depart- 
ment editors  in  ntiml)er  and  al)ility  sur])ass  that  of  last  year.  Its 
numerous  il lusti-atioiis     manv  of  wliicli  are  in  colors — make  the  An- 
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Dual  more  than  ever  welcome  to  the  ])r()fessi()ii.  as  pi-ovitliiiu-.  at  9 
reasonable  outlay,  tlie  handiest  and  l)est  resume  of  medical  pro- 
gress vet  offered. 

Part  1.  comprises  the  new  remedies  too-ether  with  a  i-eview  nf  the 
therapeutic  progress  of  the  year. 

Part  II.  is  devoted  to  special  articles  on  diagnosis,  the  Krst  011  de- 
formities of  the  liead  and  their  diagnostic  value  in  nerve  lesions  ; 
the  second  on  the  character  of  the  sputum  as  an  aid  to  diagnosis. 

Part  III .,  comprising  the  major  portion  of  the  book,  is  given  to 
the  consideration  of  the  New  Treatment,  and  is  a  retros])ect  of  the 
year's  work,  with  luimerous  original  ai'ticles  b\  eminent  authorities. 

Tlie  Fourth — and  last  part — is  made  u[>  of  miscellaneous  articles, 
SU'  h  as  recent  improvements  in  sanitation,  concerning  climatology 
and  hygiene,  alchoholic  inebritv  and  the  results  of  asylum  treat- 
ment, improyements  in  pharmacy,  })Ooks  of  the  year,  etc. 

The  arrangement  of  the  work  is  alphabetical,  and  with  its  c<;m- 
plete  index,  makes  it  a  reference  book  of  i-are  worth. 

In  short,  the  Annual  is  what  it  claims  to  be  a  recapitulation  of 
the  year's  progress  in  medicine,  servinu-  to  keep  the  practitioner 
abreast  of  tlie  times  with  reference  to  the  medical  literature  of  the 
world. 


NOTES  AND  COMME NTS.  

]><>cith  of  J)r.  Fnnik  J.  W(((L  Dean  of  the  Medical  Department 
of  the  Wooster  laiiyersity. — As  we  go  to  press  the  sudden  death 
of  Dr.  Weed  is  rej)orted  after  a  few  day's  illness  of  pleuro-pneumonia. 
Our  next  num})ei"  will  contain  a  portrait  and  extended  notice. 

//  Is  tlidt  <>)i  the  ocni.sion  of  I*i'(f.    ] r///r/7  /'.s-  \  isit  to  the 

Cook  County  Hospital  in  Chicaov),  tluMioli  unknown,  he  was 
hospitably  received  by  the  Interne  and  politely  conducted  through 
the  wards.  In  passing  he  gave  the  learned  professor  some  ])ointers 
t)n  the  ])reservation  of  tlie  perineum  and  the  conduct  of  labor.  "^IMie 
attention  by  his  guest  was  so  marked  as  he  conversed  by  the  way, 
that  the  young  man  familiarly  slapped  the  pi-ol'cssor  upon  his  back 
and  cordially  invited  him  to  call  again  and  sci-  sonu*  obstetrical 
operations.  Possibly  as  a  result  of  this  and  similai-  interx  iews  the 
professor  was  induced  to  write  in  his  book  ;in  unappreciat  i ve  account 
of  the  obstetric  art  in  the  west.  Angels  ma\'  come  unawares  e\  en  to 
voiing  medical  graduates.   -.(/^/^-/vVv///  I.ajKut, 
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Ainrrictiit  Xostruins  In  ltd/;/.  -The  tlv  tliat  caiisetli  our  (Miitment 
to  stiiik  tlie  Aiiieficaii  patient  niedifiiie  is  l)eiiii>"  di-i\ en  out  by  the 
Italian  aovernnent.  The  representatives  of  this  o-enerallv  knavish 
hue  of  business,  resident  at  Rome,  complain  that  tlie  o-overnment 
sliowsan  unmistakable  tendency  to  carry  out  tlie  law  bearing-  on  this 
subject  in  a  manner  that  will  virtually  prohibit  the  sale  in  Italy  of 
American  concoctions  called  medicines.  We  cono-ratulate  the 
•Italian  people  and  their  o-overnors.     ]\I<n'itl nu  Jfedica/  JSUnrs. 

TJic  PolisJi  (\juiif  Avho  was  lirouo'ht  into  court  for  sequestering 
four  children,  and  rearing  them  as  animals,  has  been  acquitted.  It 
is  reported  that  thev  had  been  confined  each  in  a  large,  well  lighted 
and  heated  and  ventilated  room,  well  fed,  and  occasionally  washed 
by  a  deaf  mute;  that  thev  were  unclad,  never  ])unished  or  restrained 
in  any  act:  that  two  of  the  children  have  been  confined  tlms,  three, 
one  foui-,  and  one  four  and  a  half  years.  The  defense  of  the  Count 
waK  that  he  was  conducting  a  scientific  experiment  to  learn  what 
were  the  natural  instincts  and  intuitions  really  innate  in  the  hmnan 
species.    The  age  of  the  children  is  not  reported. 

Thev  did  not  speak,  and  made  barking,  growling  noises,  and 
precipitated  themselves  upoji  their  food  like  animals. — lioxtan 
j)fed.  <rntl  Surg,  .hmrmi/. 

l)r.  J t«l id.s  K n<>l)hn-Ju  on  the  third  of  this  month,  ended  a  life 
once  filled  with  the  best  of  opportunities  and  bright  with  promises 
of  success.  J)i'.  Knobloch  was  born  here  in  Cleveland  in  the  year 
iisr)i).  He  was  educated  in  the  public  schools,  including  the  High 
School,  and  then  went  to  (lermanv  for  further  studv  in  KS77,  return- 
ing m  KS7U 

He  studied  and  jtiacticed  dentistrv  with  Dr.  Ste])}ian  until  during 
"SO,  when  he  began  the  studv  of  medicine  in  the  office  of  Dr.  G.  C. 
E.  Weber,  fie  graduated  from  the  Medical  Department  of  Wes- 
tern Reserve  I'niversitv  in  ""62^  secured  the  position  of  house  sur- 
geon in  Lakeside  (then  Cleveland  City)  Hospital,  remaining  the 
term  of  eighteen  months.  He  then  located  on  St.  Clair  street,  near 
the  C.  is:  P.  R.  R.  crossing,  where  he  practised  so  far  as  his  health 
])ermitted.  up  to  the  time  of  his  death.  He  married  alx^ut  three 
years  ago.  and  his  wife  and  one  child  survive  him. 

Xi>ii<-r  to  .\^//-.s7'.s.- -At  least  ten  or  fifteen  ntirses  clurino-  the  [)ast 
month  have  taken  positions  without  notifvino-  the  Directory  of  their 
♦engagements  and  when  sent  for  could  not  be  found.  If  vou  expect 
calls  you  must  keej)  us  posted  as  to  where  you  are. 

Tlu  )nn/irn/  atuf  stinjlrdl  books  and  instruments  and  also  ofHce 
furniture  which  were  the  propertv  of  the  late  Dr's.  AV.  B.  Lee  of 
Cedar  avenue,  and  .lulius  Knobloch  of  St.  Clair  street,  are  offered 
for  sale  to  members  of  the  profession.  See  Physician's  Exchantre 
tliis  numl)er. 
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At  pro. 'H  ilt  mil  /n  arftuliiiost  //<;////////.(  writes  an  .Vmerican  pliv.si- 
cian  at  Berlin )  reo*arding  the  Koch  cure.  Its  use  lias  been  abaudoned 
bv  a  number  of  ])ron)inent  clinicians,  especially  the  suro-eons.  As 
most  of  the  Charite  doctors  have  ceased  to  inject  we  liave  fewer 
cases  of  miliary  tuberculosis  in  the  ])Ost  mortum  room. 

Professor  Liebreich's  remedy.  Potassic-Cantliaridin,  is  beinu- 
extensively  tried  and  o-ood  results  are  reported,  but  so  short  is  the 
time  of  its  use  that  one  cannot  speak  of  its  value.  The  theories  of 
its  action  are  beautiful,  but  remedies  don't  always  do  all  theory 
promises. 

Another  prominent  clinician  is  said  to  to  have  an  infallil)le  remedy 
on  tap,  but  I  ho})e  he  will  kee])  it  under  cover  until  the  medit-al 
weather  is  settled.*" 

JJr.  Ihd'toii  has  resii>'ned  the  ])Ositioii  he  has  so  lono-  and  acc-ept- 
ably  filled  at  the  insane  asylum.  A  l)rother  of  the  superintendent 
has  been  appointed  to  till  the  ])osition, 

A  j>i'ir<iti-  ''(H-r<sj,nii<fr)it  writes  from  l^erlin  in  regard  to  the  Koch 
cure:  If  1  should  write  all  ]  have  heard  on  the  subject,  my  o-ood 
rio-ht  arm  would  be  ])aralyzed  and  you  wo\iid  lose  nnudi  of  your 
hio'h  01)1  n ion  of  the  great  German  scientist.  If  the  true  history  of 
the  matter  could  be  written,  it  would  make  a  book  of  more  sensa- 
tion than  a  Tolstoi  iiovel. 

•"■I'll  also  admit  for  the  sake  of  argument  that  a  dead  house  is  a 
jK)or  place  to  gather  facts  for  a  pa])er  on  the  cure  of  the  living,  but 
1  have  attended  the  meetings  of  the  society  for  internal  medicine^ 
visited  the  hospitals,  read  tlie  medical  jounuds  and  tried  to  get  all 
sides  of  the  question,  and  I  nuist  say,  so  far  as  statistics  are  of  value, 
the  pathologists  have  the  best  of  tlie  discussion  at  j)resent.  'i'he 
deaths  outnumber  the  cures  twenty  to  one. 

*' A  great  big  wave  of  reaction  is  swee])ing  over  the  land  and 
while  a  large  per  cent,  of  the  doctf)rs  claim  cures,  they  only  at  l)est 
say:  '•The  ])atients  ap])ear  healed.'  Tiie  most  however  admit:  -  We 
have  as  yet  no  cures,  but  several  of  our  ])atients  are  improving.' 

••The  distressing  feature  of  the  ^vhole  matter  is  the  scramble  made 
to  secure  lvm])h,  not  for  scientific  ends  but  for  the  money  to  be 
made  from  its  use." 

]Ji\  ('.  1\  Liii/iiirt  has  been  in  the  city  for  a  few  weeks  and  will 
be  remembered  1)a-  many  of  our  readers.  He  has  the  last  four  years 
had  charo-e  of  tlie  pliysical  training  in  the  Newark  Academy,  a  school 
for  boys;  also  had  the  same  de])artment  in  the  city  normal  school  of 
Newark,  N.  J. 

Much  has  been  said  of  the  over-crowding  of  the  ])rofession,  and 
physicial  traim'ng  undoubtedly  ])resents  as  ]»romising  a  field  for 
active  vouno-  men  as  in  some  of  the  older  branches  of  the  professi()n. 


.  /  ids  fn    I )ltli  stl<)ii . 
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JJi'.  S ('///(  /'  /k/s  tY)i)ot'((7  liis  office  and  residence  from  8  Vestry 
street  to  832  Scranton  avenue. 

77i('  iiKi II ij  ji-'n  ii<h-  nf  J)i'.  Jo/iii  y.  Isniii  will  lie  ])ained  to  hear  of 
tlie  death  of  liis  estimable  wife. 

^Ie('tin(j  of  tJie  ?f<ifi«ni(il  ^  [s.-ioriiitioii  of  lliiilii'inj  Suryeons. — 
At  the  Kansas  (Jitv  meetino-  of  the  National  Association  of  Railway 
Suro-eons  last  year,  it  was  decided  to  hold  the  next  nieetinc^  at  Buf- 
falo, May  7,  8  and  9  of  this  year.  But,  on  account  of  the  meeting  of 
the  American  Medical  Association  beino-  set  for  the  same  time,  it 
has  been  decided  to  chan<re  those  dates,  and  to  hold  our  next  meet- 
ing at  Buffalo  April  3(>  and  ^Tav  1  and  2.  to  which  all  railway 
surgeons  are  cordially  invited.  To  all  railway  surgeons  sendino- 
their  name  and  addresses  to  tlie  corresponding  secretary,  a  copy  of 
the  constitution  and  progrannne  will  be  sent.  All  those  wishing  to 
read  pa})ers  shoidd  send  in  the  titles  of  their  paj)ers  without  delay. 
For  further  informati()n  incpiire  of 

A.  (t.  (i r n Nf  A ki;.  M.  1)..  ( 'orresponding  Secretary, 

Buffalo,  N.  Y. 


AIDS  TO  DIGESTION. 


.  I   J^^dir  T)l riKto))  of  L<ih()i'. 

Fm  o'oing'  into  partnershij) 

With  a  lovely  young  M.  D., 
Sht'  brong-ht  me  safely  throug-h  the  grip, 

And  nou-  she'll  marry  me. 
She'll  keep  her  practice  as  before, 

She"s  wise  hi  everything; 
And  as  for  me — I'll  tend  the  door 

And  do  the  mai-kelingl 

Prrf«  Ht'i-  nf  ^£ii((1. — The  morning  after  the  recent  snow  storm,  a 
big  policeman  walked  into  the  W,  K,  U,  and  said  :  Too  much  snow 
in  front  of  your  buildino-.  Who  looks  after  the  ])aths?''  ''They 
will  be  attende^l  to,"  answered  a  (juick-witted  student,  "'■  just  as  soon 
as  the  pathology  professor  gets  here,*'  "All  right,"  said  the  blue- 
coat,  and  walked  away  perfectly  satisHed. 

All  ^{jifii  lit  lurcntt'ntt.  Sawkdoff — ••You  know  Pinion,  the  in- 
ventor i  Well,  he''s  recently  produced  something  quite  new  in 
breast  developers.  1  was  down  there  last  night  and  he  showed  me 
a  couple  of  working-models.  Pinion  has  trot  a  good  thing  there. 
1 1  vssoi'  (iiniocent  ly ).     I^reasi  develo})ers*:'    Sawk doff.-  Yes  twins.. 
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Srte/tftp'r  Zea/.  il\:v.  M\i.  WmTEi!AXi».  Ahl  inv  dear  voiiiii^- 
friend,  I  am  o-lad  to  see  you  display  siicli  zeal  in  the  Helds  of  science. 
That  is  your  microscope  under  your  arm.  I  suppose?'* 

BoBiJV  SiioiiT. — ''Yes,  sir.  an**  this  book  contains  tlie  London 
prize-ring  rules.  We  are  all  going  down  to  Tommy  Tart's,  an' 
•Jimmie  Jones  is  going  to  bring  oyer  his  bacillus  to  tio-ht  Tommy's 
microbe  to  a  finish — an'  I'm  referee.    Good  bye,  sir." 

A.  S(  tie  inn  Wiirninii. — ^There  are  physicians  \ylio  forget  that  their 
patients  are  not  as  well  posted  in  medical  lore  and  usages  as  they 
might  be.  A  young  doctor  of  this  city  recently  became  aware  of 
this  fact  when  he  received  a  note  from  an  out-of-town  patient,  the 
substance  of  which  we  haye  endeavored  to  preserve  in  rough  rhymes. 
It  should  prove  a  solemn  warnino-  to  all  doctors  who  fail  to  make 
-simple  things  clear  to  the  mind  of  the  ailino-  wayfarers.  Here  it  is: 
Dear  Doctor: 

Life  has  renewed  its  o-lorie-.— 
1  thoug-ht  I'd  have  to  die. 
But  I  ate  them  s'positorie?. 

An'  I  want  a  fresh  siip]>iy!" 

An  Afk-iru i-(f  Mlatake. — A  gawky  voutli.  unmistakably  From  the 
country,  stopjted  in  front  of  a  Euclid  avenue  show  window  several 
weeks  ago  and  stared  with  o[)en  mouth  at  something  which  caught 
his  eye.  ••By  gum  I"  he  said,  ''what's  that?''  A  city  man  hap- 
pened to  be  standing  near,  and  taking  in  the  greenness  of  the  youth 
glibly  answered  him:  ''That?  That's  the  skeleton  of  one  of  the 
most  famous  murderers  that  ever  was  hanged.  He  froze  his  vener- 
able grandmother  to  death  in  an  ice  house,  pushed  his  aged  father 
over  a  mill  dam,  and  chucked  his  amiable  mother-in-law  into  a  well. 
You  must  have  heard  of  him?"  ••AYh-who's  bones  is  it?"  gasped 
the  awe-stricken  youth.  ''Hessler's,  I  suppose,"  answered  the  city 
man  as  he  carelessly  walked  away.  Five  minutes  later  he  happened 
back,  and  saw  a  crowd  around  the  window.  Walking  nearer  he 
noticed  that  the  green  youth  was  in  the  front  row  with  his  nose  flat- 
tened against  the  glass,  and  his  arms  wildly  gesticulating.  ''Look 
at  that,"  he  was  saying;  "that's  the  bones  of  one  of  the  worst  mur- 
derers that  ever  got  hung.  He  killed  folks  everywhere.  He  killed 
'em  in  mills,  an'  ice  wells,  an'  house-dams,  an'  lots  o'  places.  \  es, 
he  did  I    You  must  o'  heard  o'  him-  his  name  is  Hesslerl" 

The  cit\  man  walked  gravelv  awav. 

]Vlf/i  I/h'str<lflnns. 

••Pray  tell  me."  said  his  fiancee. 

••Of  a  substitute  for  eorsels,  please." 
"I  think."  the  bashful  Doc  did  sav, 

"'Twould  surely  hki  a  real  tig'ht  squee/.el*" 
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UROSCOPICAT.  KXAM  I  NATIONS. 
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AVe  may  note  in  ap])roachino'  the  ])racti('al  discussion  of  tliis  sub- 
ject, first,  that  the  work  is  often  left  wiiollv  to  undergraduates  and 
to  young  practitioners  wlio  iiave  spare, time.  Secondly,  an  expert 
examination  so-called  has,  as  a  rule,  to  be  divided  between  a  skilled 
microscopist  and  a  professional  chemist,  it  being  the  truth  that  the 
microscopist  is  seldom  a  chemist,  and.  vice  versa,  so  that  each  one 
does  the  work  not  in  his  innnediate  province  in  a  perfunctory  and 
halting  or  routine  manner. 

Thirdly,  uroscopy,  as  it  is  practised  at  present,  consists  rather 
in  an  elaboration  of  methods  for  demonstrating  special  substances 
and  objects,  such  as  albumen,  glucose,  casts,  etc.,  than  in  a  harmo- 
nious research  directed  towards  the  urine  as  a  whole.  One  has 
only  to  institute  a  comparison  between  uroscopic  diagnosis  and 
the  physical  examination  of  a  patient.  Suppose  the  physician  were 
to  carefully  listen  at  the  apices  of  the  lungs,  and  over  the  cardiac 
valves,  and  then  note  in  a  wholly  perfunctory  manner  the  state  of 
the  visceral    Circumstances  might  occasionally  justify  this  mode  of 


procedure,  but  no  arn'innent  is  iiecessarv  to  sliow  tlie  wholly  unsci- 
entific and  non-])rooressi ve  character  of  such  exclusive  investiir-a- 
tion.  Yet  tliis  is  actvudiv  what  occurs  in  most  instances  in  uro- 
scopic  examinations.  The  subjects  of  albuminuria  and  tube-casts' 
are  indeed  all-im])ortant.  but  research  amono-  the  byways  of  urinary- 
excretion  will  almost  aJways  tln-ow  much  lii^-ht  on  the  main  quests, 
lijrlit  which  is  often  indis])ensable  in  arrivinir  at  an  intellio-ent  diag-- 
nosis. 

We  sliould  reji"ard  the  urine  as  an  entity  hayino-  a  definite  consti- 
tution, which  it  derives  from  the  blood,  and  which  is  further  condi- 
tioned Ijy  the  inteorrity  of  the  uro-o-enital  tract. 

It  is  demonstrable  that  any  o-rave  alteration  in  the  excretion  of 
any  one  incrredient  involyes  a  chani^e  in  the  constitution  of  the 
urine  as  a  ^vho]e;  further,  the  normal  urine,  at  least  in  twenty-four 
hour  specimens,  has  tolerably  well  defined  limits. 

Even  in  the  simple  instance  of  a  diminution  of  the  fluid  element, 
where  the  solids  preserve  their  natural  proportion  towards  one  an- 
other, we  find  a  virtual  change  in  the  constitution,  because  sub- 
stances which  beloncr  in  solution  appear  as  p)'eci])itates.  or  sediment, 
and  the  ordinary  alkaline  decomposition  of  the  urine  is  often  re- 
jilaced  by  the  so-called  acid-fermentation. 

If  we  pursue  our  studies  imbued  with  tliis  idea,  we  shall  find  that 
pathological  urine  assumes  certain  types.^  or  habitus,  and  that  no 
rational  conception  of  this  fluid  is  possible  without  having  taken 
this  into  account.  We  should  cease  to  think  merely  of  urine  con- 
taining albumen  or  glucose,  but  of  urhie  of  some  pathoJoglcal 
type  ichirh  farther  contidufi  thofte  sithMonces.  This  is  no  quibble, 
no  begging  a  question,  no  mere  verbal  distinction;  but  herein  lies 
the  whole  question  of  the  difference  between  normal  urine  with 
food-albuminuria,  and  a  pathological  albuminous  urine — between 
simple  glycosuria  and  diabetes  mellitus-  between  healthy  urine 
with  the  addition  of  some  substance  like  iodine,  which  is  eliminated 
by  the  kidneys,  and  a  \irine  which  is  rendered  pathological  by  the 
disorganizatiori  of  the  >)lood  and  urinary  epithelia  through  the  pres- 
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ence  of  some  substance  in  excess,  like  chlorate  of  potash,  or  car- 
bolic acid. 

The  tests  usual h-  employed  at  once  upon  the  urine  are  highly 
specialized  and  directed  toward  certain  substances  only.  There  is, 
therefore,  nothino-  more  instructive  than  the  adoption  of  tests  which 
tend  to  reveal  the  entire  urinary  constitution. 

Take  a  test  o-lass  whose  sides  slope  at  an  angle  of  more  than  45^ 
and  place  therein  filtered  urine,  and  then  alloAv  one-tenth  its  bulk 
of  cold  nitric  acid  to  run  slowly  down  the  sides,  thereby  displacing 
the  urine  from  the  bottom  of  the  glass.  Set  the  glass  aside  for  fif- 
teen minutes,  and  then  view  it,  if  necessary  with  some  dark  l)ack- 
ground.  In  a  pathological  urine,  a  variety  of  changes  may  be  ob- 
served, illustrating  the  changed  constitution  of  the  urine.  Let  us 
first,  however,  touch  upon  the  effect  observable  in  healthy  urine. 
This  is  nothing  more  than  a  faint  color-band  at  the  point  of  contact,, 
the  color  being  brownish  or  rose  or  indigo-blue,  of  a  breadth  of  a 
line  or  less,  and  sharply  defined.  This  varies  considerably  within 
normal  limits,  and  indicates  simply  part  of  the  habitual  coloring 
matter  of  the  urine.  If  the  urine  is  alkaline,  bubbles  will  arise 
from  the  area  of  contact,  although  in  practice  this  phenomenon  is 
often  due  to  an  unclean  test-glass. 

Let  us  now  apply  this  test  to  some  type  of  pathological  urine, 
where  there  is  a  general  functional  disturbance  of  the  chylo-poietic 
system.  It  will  be  convenient  to  consider  the  urine  in  the  test-glass 
as  stratified  from  the  action  of  the  acid  upon  the  various  soluble  in- 
gredients of  the  fluid.  Beofinning  from  below  upwards,  we  may 
find  that  the  acid  in  the  bottom  of  the  glass  is  colored  green,  this 
being  due  to  biliary  coloring-matter  in  the  urine.  In  the  same 
space  we  may  also  observe  a  precipitate  of  feather-like  crystals,  ni- 
trate of  urea,  due  to  an  excess  in  the  amount  of  urea  present.  This 
precipitate  forms  in  the  cold,  and  after  some  standing.  Coming- 
now  to  the  stratum  of  contact,  we  may  find  the  ordinary  color-reac- 
tion greatly  accentuated,  indeed  the  whole  of  the  super-natant  fluid 
may  be  tinged  rose-color  or  indigo-blue,  from  the  presence  of  urine- 
indican.  a  substance  which  implies  defective  functioning  on  the  part 
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of  the  intestinal  tract.  The  contact-zone  is  also  occuj)iecl  by  albu- 
men when  that  substance  is  present,  and  certain  extraneous  sub- 
stances like  iodine  also  appear  in  the  same  stratum.  There  is  usually 
a  clear  stratum  above  the  albumen,  or  color-zone,  and  above  this, 
and  near  the  summit  of  the  fluid,  we  observe  often  a  deep  ring-  due 
to  the  formation  of  an  insoluble  acid  urate.  Finally  there  is  another 
clear  stratum  above  the  urate-zone. 

If  we  add  a  strong  alkali  to  healthy  urine  (say  caustic  potash  dis- 
solved in  twice  its  weight  of  water),  and  warm  it  in  a  test-tube,  we 
•observe  merely  a  slight  change  of  color — from  yellowish  to  greenish 
— and  the  appearance  of  earthy  phosphates  as  a  precipitate.  In  cer- 
tain pathological  conditions  we  see  the  phosphates  increased  or  di- 
minished or  tinged  by  foreign  coloring-matter.  Even  the  urine  it- 
self may  be  colored  brown  by  the  alkali  in  the  cold  (alkaptonuria). 
By  far  the  most  significant  phenomenon  resulting  from  applying  the 
alkali  with  heat,  is  the  discoloration  due  to  the  presence  of  sugar, 
tliis  being  by  far  the  simplest  test  for  that  substance,  although  not 
a  special  test  for  grape  sugar.  The  discoloration  may  vary  from 
lemon-yellow  to  black,  according  to  the  proportion  of  sugar  present 
in  the  urine. 

Enough  has  been  said  to  show  that  the  routine  application  of  acids 
and  alkalis  should  be  used  in  practice  to  determine  in  part  the  con- 
stitution of  the  urine;  for  albumen  and  sugar  are  always  recognized 
when  present,  whereas  by  using  only  the  specialized  tests — heat  and 
acetic  acid  for  albumen,  and  a  reduction  test  for  glucose — we  learn 
nothing  about  the  urine  as  a  whole.  The  time  and  outfit  required 
are  as  simple  in  the  general  as  in  the  special  way  of  testing. 

We  must  also  make  a  sharp  distinction  between  the  unorganized 
sediment  which  has  been  precipitated  from  solution,  and  the  organ- 
ized sediment  of  histological  elements  derived  from  the  uro-genital 
passages.  The  former  must  be  considered  as  a  part  of  the  urinary 
secretions  proper,  and  within  the  province  of  the  chemical  investi- 
gator— in  other  words,  it  is  the  micro-chemical  sediment.  The  lat- 
ter is  rather  in  the  domain  of  the  histologist. 

Of  other  routine  tests,  the  density  is,  of  course,  all-important, 


Pk  K B  LK :  Uroscop (C< 1 1  J^.cajn hi atioiis. 


249 


since  it  gives  an  expression  of  the  weight  of  solid  matter  held  in 
solution,  and  when  the  specimen  tested  is  from  the  twenty-four 
hour  amount,  we  may  know  at  once  how  much  work  the  kidneys 
are  doing  per  diem,  by  simple  mathematical  calculations  which  are 
given  in  text-books  on  urinary  analysis.  By  the  use  of  Squibbs^ 
ureometer,  which  involves  about  a  half  an  hour  of  time  and  nuicli 
tedious  manipulation,  we  may  further  determine  the  amount  of 
urea,  the  principal  solid  constituent  of  the  urine,  which  gives  a 
still  better  idea  of  the  condition  of  the  kidneys. 

The  "'Cf)lor"'"'  and  "'odor"  usuallv  noted  depend  greatlv  upon  the 
"peisonal  equation"  of  the  observer.  In  the  great  majority  of 
cases  tliey  cannot  be  better  described  than  by  the  single  word 
"urinous."  When  the  urine  is  colorless,  or  red  or  brown,  or  wlien 
it  smells  stronglv  of  some  substance,  not  due  to  an  unclean  flask, 
the  facts  must  be  noted,  but  micrht  well  come  under  the  head  of 
"■  remarks,"  for  the  cause  of  the  disturbance  woidd  surely  come  to 
light  during  the  investigation.  The  use  of  test-paper,  while  it  will 
never  be  discarded,  is  often  extremelv  unsatisfactorv.  The  prac- 
tised observer  alwavs  knows  by  numerous  indications  whether  he  is 
at  work  upon  an  acid  or  alkaline  specimen,  and  further  the  probable 
degree  of  acidity  or  alkalinitv.  The  mere  word  ""acid"  or  "'alka- 
line,'' giving  the  behavior  of  the  urine  to  test-paper,  is  usually  ren- 
dered unnecessary  by  the  results  of^other  tests  noted  in  a  report. 

We  have  now  bestowed  sufficient  attention  upon  the  subject  of 
uroscopy  to  render  obvious  the  ])ropriety  and  utility  of  a  simple 
scheme,  designed  for  qualitative  routine-work,  which  the  writer  has 
used  for  A  ears.  Tl»e  scheme  is  filled  out  by  the  details  of  an  imag- 
inary sample  of  urine. 

IJROSCOPICAL  EXAMINATION. 


(  in:,MT(  AL. 

G<  iiri'd/  lit  iiKirks.     (         and  odor   urinous.    Acid  to  test-paper. 
Specimen  clear  with  tlie  usual  mucous  cloud  depositing. 
,  To'(  nt(i-ftnn'  Hour  AiiKniiit  (Otd  Density.     1,000  c.  c.  of  density 
l,()2r).  . 
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A.r)iount  of  Solids y  Urea. — By  Hassler's  coefficient  TaS-I-  <i;Tains 
solid  matter;  by  Squibb's  process  35  grams  urea. 

behavior  icif.h  fields. — -Faint  urate-ring;  slight  increase  of  color 
reaction  from  urine  indican;  no  albumen;  slio-ht  precipitate  of 
urea -nitrate. 

Uehacior  trit/i  Alkalis  [a}id  Heat^.  Phospluites  nornial;  no  sugar. 
JMicro-C /leiiiistry. — Calcium-  oxalate  octaliedra  in  moderate  amount. 
.Sjjecial  7V.s'Av.  --Not  required. 

HlSTOLOCiK  AI,. 

Oeneral  7i*e'/>/(/rAvs-.-  -Sediment  essentially  mucus  and  from  the  geni- 
tal passage  only. 
Elemaits from  Kidneya. — None. 
JElemenU froin  Kidney-pelvis  and  Ureters.  Xone. 
Kle men ts from  Bla dder. — N on e . 

JElements  fro7n  Genital  Mucosa.-  \  few  nuicous  corjjusdes  and 
patches  of  desquamated  pavement  epithelia  (almost  always 
from  the  vagina,  but  which  may  be  exactly  simulated  at  times 
by  products  from  the  male  urethra). 
The  foregoing  is  a  fair  sample  of  a  large  pi'oportion  of  the  urine 
"which  comes  to  the  investigator  for  analysis.  It  is  practically  with- 
in healthy  limits  but  is  often  associated  with  functional  derange- 
ment of  the  leading  organs,  due  to  defective  hygiene.  Attention 
to  the  diet,  exercise,  etc.,  will  very  quickly  cause  the  urine  to  re- 
sume its  natural  constitution,  the  density  will  be  less,  the  color  re- 
action will  be  diminished,  and  the  precipitates  of  in  ea,  uric  acid  and 
oxalate  will  disappear.  Simple  prescribing,  such  as  regular  meals 
and  sleej),  at  least  one  hour  in  the  open  air,  and  the  use  of  a  mild 
laxative  with  some  alkaline  diuretic,  preferably  a  mineral  water  like 
Vichy,  will  make  itself  felt  within  twenty-four  hours.  The  sedi- 
ment being  from  the  genitals  has  no  special  sigiii Hcance,  and  is  vir- 
tually accidental.  In  urinary  analysis  according  to  any  legitimate 
scheme,  there  are  two  leading  points  for  consideration,  h'irst,  we 
must  be  sure  of  our  ability  to  correctly  note  de])artuie  from  the  nor- 
mal constitution  of  the  urine.  Second  I  \-,  we  must  l)e  able  to  cor- 
rectly interpret  such  departures. 


It  is  useless  to  denv  that  the  personal  kiiowledire  and  eouHdence 
of  the  in\ estio-ator  may  often  tro  much  further  than  he  liinjself 
would  c-are  to  admit,  much  furtlier,  in  fact,  than  he  could  explain 
>atisf;icio)-il\  to  others.  Nevertheless  it  is  the  province  of  the 
ieacher  to  hrino-  his  subject  within  the  ranoe  of  all  minds,  regard- 
less (,r  the  channels  in  which  thev  may  run.  Xen  lectinir  this  pre- 
«-;iutioti  he  renders  himself  subject  to  impeachment  on  the  charla- 
tanism sct))'e.  Hence  he  must  o-i\e  ocular  pro()f  and  u-ood  reason 
for  all  he  does. 

It  ma^  Ijc  i iitd'c^tino-  in  this  connecticjn  t<>  note  certain  thing's 
which  ha\e  foi'ced  theniseUes  u|)on  the  mind  of  the  writer.  Thus, 
ill!  acid  urine  is  usuallv  c-lear,  or  else  will  iilter  clear.  \  et  occa- 
sionidU'  there  is  seen  an  acid  urine  with  a  faint  turl)iditv,  or  rather 
•opalescence,  peisistino-  despite  all  attemjits  at  filtration.  In  such 
4.'ases  the  acitlit\-  of  the  urine  was  marked,  and  there  was  positively 
iiothino-  else  in  the  specimen,  studied  by  special  testino-,  to  denote 
.anv  advanced  or  mai'ked  patholooical  chano-e.  oi-  to  acccnint  for  the 
ha/iness  in  (pu^stion.  in  two  such  cases,  the  patients  were  stricken 
<lown  suddenK.  one  with  ura'mic  t-onvulsions  (mistaken  at  the  time 
for  epilepsy),  the  t)ther  with  uraMuic  coma.  'The  autopsv  revealed 
.iidvanced  cirriiotic  kidnev,  a  condition  in  which  both  albumen  and 
vasts  are  occasionall\'  al)sent.  Althou<4h  the  writer  has  in  a  few  in- 
stances noted  this  haziness  in  noi-mal  acid  ui-ines.  he  can  ne\'er  per- 
■*rei\e  it  without  the  gravest  fore.bodings  for  the  safety  of  the  ]>a- 
tient.  In  each  of  the  instances  speciiied,  there  was  op])ortunity  for 
.t>ut  one  examination.     ()tiier  w fitei's  ha\e  noted  this  phenomenon. 

( 'onverseh'  the  writei'  had  once  a  spci-imen  submitted  to  him 
"which  contained  almost  every  yarietv  of  cast.  He  made  the  grav- 
<?st  of  prognoses,  and  used  the  specimen  for  teacliing  purposes.  The 
liistorv  learned  later  revealed  the  fact  that  the  patient,  a  yonng 
scliooT teacher,  was  a]>parenth'  ])erfectly  well,  both  before  and  after 
the  urine  was  voided.  On  that  occasion,  she  had  had  a  sudden  sup- 
pression of  urine  for  twenty-four  hours. 

Tliese  cases  teach  us  the  lack  of  absolute  significance  regarding 
il^e  presence   or  absence  of  casts,      doubtless  if  these  urines  liad 
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been  studied  in  their  entirety,  it  would  have  appeared  tliat  our  re- 
sources for  prognosis  were  less  barren  than  they  seemed. 

Jf  these  urines  liad  been  examined  accordino-  to  tlie  writer\s 
sclieme,  tlie  density  and  amount  of  solid  matter  ])assed  iji  twenty- 
four  hours  woukl  liave  probably  alforded  the  key  to  the  true  slate 
of  affairs.  In  tlie  oases  of  cirrhotic  kidneA',  the  urea  and  solids  in 
general  must  have  been  sufficiently  i-edueed  to  haNe  caused  alarm: 
while  in  the  case  of  suppression,  it  is  ])robable  that  but  one  kidney 
was  affected,  the  other  doing  compensatory  work;  so  that  urea- 
within  normal  limits  was  doubtless  being  eliminated.  This  point 
of  the  relative  ])artic-ipation  of  the  two  kidneys  is  one  highly  im- 
portant. Often  when  there  has  been  great  oedema,  with  evidence 
of  extreme  disorganization  of  the  renal  tissues,  the  writer  has  been 
able  to  give  a  fairly  hopeful  p>r()o-iiosis,  sim])h'  because  the  total 
amount  of  solids  eliminated  was  withiji  natural  bounds.  In  one 
case  M'hich  he  followed  u])  for  vears.  there  was  a  constant  high  de- 
gree of  albuminuria.  Casts,  for  a  while  abundant,  eventually  dis- 
appeared, the  al1)\iminuria  persistino'.  The  amount  of  urea  ex- 
creted was  sufficient,  and  the  patient  had  no  constant  oedema,  nor 
symptoms  of  uraemia.  She  died  iinally  of  some  intercurrent  disor- 
der. The  diagnosis  was  atrophy  of  one  kidney,  following  croupous 
ne])hritis,  with  compensatory  enlargenv^ut  of  tlie  otlier  kidney. 

The  present  article  consists  merely  in  a  ft^w  random  jottings,  all 
bearing  upon  the  doctrine  that  s])ecial  testino-  of  the  urine  is  falla- 
cious in  the  extreme.  All  urines  shou.ld  be  examined  according  to 
some  scheme  whicii  brino-s  out  the  constitution  ol  that  excretion  as 
a  whole.  Hundreds  of  ])roblems  suo-gested  by  the  compass  of  this 
article  cannot  be  even  alluded  to.  The  article  itself  is  meant  to  be 
suggestive,  not  even  systematic,  much  less  exhaustive  even  within 
certain  limits.  The  writer  does  not  seek  to  prove  too  much.  lie 
hopes  he  may  be  pardoned  for  believing  that  the  practical  uroscopist 
wlio  has  the  confidence  of  his  brother  physicians  should  be  one  who 
lias  pursued  the  work  with  o-enuine  ardor,  and  uot  lor  tiiuc-serving 
purposes;  who  has  a  like  ])redilection  for  the  chemical  and  histo- 
lo<riral  Features  of  the  work,  and  who  has  alwa\s  stri\  ('ii  to  ascertain 
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tlie  clinical  condition  of  every  patient  whose  urine  has  been  sub- 
mitted to  him.  Uroscopists  usually  set  down  just  what  they  see, 
and  refrain  from  trying  to  make  a  diagnosis  or  prognosis.  They 
sav,  and  with  some  justice,  that  it  is  not  right  for  them  to  assume 
this  latter  function,  even  when  requested  to  do  so,  and  that  further, 
the  clinician  would  resent  any  intrusion,  and  claim  the  propriety  of 
making  Ins  own  interpretations,  for  politic  reasons  if  nothing  more. 
A  few  noted  uroscopists,  on  the  other  hand,  have  an  oracular  way  of 
making  diagnoses  and  prognoses,  based  on  a  close  calculation  of 
j>robabi]ities*.  Thev  do  not  condescend  to  give  reasons,  and  are  so 
fiften  right  that  thev  can  afford  to  make  an  occasional  mistake. 
This  method  savors  too  much  of  charlatanism  to  appeal  favorably  to 
the  sense  of  the  conservative  practitioners. 

It  has  always  seemed  to  the  writer  that  a  middle  course  between 
these  extremes  is  entirelv  praiseworthy.  The  uroscopist  can  say, 
"In  my  experience  I  have  found  that  a  urine  of  this  type  is  asso- 
ciated with  this  or  that  clinical  condition.  I  would  like  another 
specimen  of  the  urine,  with  information  as  to  certain  features  of  the 
])atieiit's  condition."  Bv  this  method  of  approximations,  valuable 
results  are  obtainable.  It  often  happens  that  the  uroscopist 
wishes  a  catheterized  specimen,  to  free  the  urine  from  products  from 
the  genitals  ;  or  that  he  would  like  to  studv  the  urine  while  diuretic 
medication  is  suspen  ded.  And  here  let  us  say  that  for  the  good 
fame  of  the  uroscopist,  he  must  be  willing  to  look  at  any  number 
of  specimens  of  urine  from  a  single  patient  without  considering 
that  each  sample  represents  a  fee.  Every  specimen  need  not  be 
submitted  to  all  the  tests  or  even  more  than  one  or  two  tests  after 
the  first  thorough  examination,  but  it  is  extremely  useful  to  have 
the  urine  on  hand  in  case  of  unexpected  variations  in  type. 

The  uroscopist  is  in  no  sense  of  the  word  a  renal  speciahst,  but 
his  study  lies  in  the  direction  of  the  only  form  of  elimination  avail- 
able for  study,  since  the  sweat,  faeces  and  pulmonary  exhalations 
are  impracticable  for  routine  clinical  study.  His  position  is  there- 
fore analogous  to  that  of  the  expert  in  dietetics,  airs  and  mineral 
waters,  and  in  general  to  those  who  take  special  cognizance  of  in- 
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gesta  of  all  kinds.  Those  who  study  iiioesta  are  indeed  brought  in 
close  contact  ^yitll  structural  diseases  of  the  stomach  and  lungs, 
just  as  is  the  uroscopist  with  kidney  diseases,  vet  the  major  portion 
of  the  study  of  each  lies  in  the  deeper  proV>jem?  inyolyed  in  malnu- 
trition. Hence  tlie  possibilities  of  the  study  o.^  un.scojiy  are  prai-- 
tically  limitless. 
363  Prospect  Street. 


THE  ELECTRICAL  TREATMENT  OF  FIBltOin.^.-'- 

.TOnX  B.  WALKER,  ^\ .  D.,  CLEyKI.ANi).  oHl<». 

Most  uterine  tumors  are  strictly  fibro-myomas  and  tims  are  com- 
posed of  fibrous  and  muscular  tissues  in  widely  yaryino-  proportions, 
and  are  usually  encapsulated  in  connectiye  tissue.  When  the 
fibrous  tissue  predominates  they  are  hard  and  firm,  wliile  the  mus- 
cular yariety  are  soft  and  yielding.  Small  fibroids  are  generally 
firm,  solid,  and  usually  multinodular;  those  of  larger  size  may  be- 
come more  yascular  as  the  blood  yessels  become  more  dilated,  thus 
the  rapidly  growing,  soft,  ct'dematous  myomas.  They  may  undergo 
degenerative  changes,  may  eoften  and  l)reak  down,  so  that  cavities 
form  within  them  containinif  semi-fiuid.  Sometimes  they  slough 
and  septicaBmia  follows. 

Fibroids  may  be  divided  into  three  classes,  according-  to  their  sit- 
uation in  reference  to  the  uterus.  1.  Submucous.  2.  Interstitial. 
3.  Subperitoneal.  Authorities  state  that  about  H >  per  cent,  ate  s  ii;- 
mucuous,  05  per  cent,  interstitial,  '2'"")  percent,  subperitoneal.  Like 
all  organic  structures  they  have  their  period  of  growth  and  decline; 
they  generally  continue  to  grow  until  or  after  tlie  menopause,  but 
at  this  period  many  cease  enlarging  an«l  gradually  dijiiiiiish  in  size 
with  a  cessation  of  their  sym[)toms:  these  symploius  are  generally 
troublesome  and  frequently  dangerous  en<mir]i  to  demand  treatment. 

1.  Metorr/cnjift  is  tlie  most  pronounced  synijitom  and  is  most 
frequently  seen  with  the  interstitial  and  submucous-  variety;  here  the 
•Read  before  the  Cuyahoya  f  oj'nt.v  Medical  Soci»  v. 
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menstrual  periods  become  profuse  and  are  abnormally  prolonged. 

2.  Dysmenorrhoia  occurs  at  the  menstrual  periods,  but  in  addi- 
tion the  patient  may  suffer  between  the  periods  from  severe  back- 
^iche  and  intermittent  attacks  of  neuralo-ia  of  pelvic  origin. 

3.  Pressure  Symjytonts  are  due  to  the  pressure  of  the  tumor's 
weight  against  the  bladder  so  causing  vesical  tenesmus  and  frequent 
micturition  with  most  intense  pain;  or  upon  the  rectum,  producing 
•constipation  and  hemorrhoids;  or  upon  the  venous  circulation,  caus- 
ing ascites  and  oedema  of  the  lower  extremities.  These  symptoms 
-usually  become  aggravated  at  tlie  menstrual  periods. 

The  alleviation  and  symptomatic  cure  of  these  symptoms  niay  be 
;accomplished  by  surgery,  or  in  selected  cases  by  electricity. 

The  use  of  electricity  in  this  manner  is  founded  upon  the  well 
•established  physical  law  of  electrolysis,  which  is  the  great  elemen- 
tarv  fact  in  electro-physics  and  is  thus  demonstrated.  .All  sub- 
stances are  conductors  and  are  divided  into  twc  classes.  First^ 
those  in  which  the  passage  of  electricitv  through  them  produces  no 
'CjiOhgc  in  the  rJiemlcal  composition  of  the  substance — thus  illus- 
trated in  tlie  incandescent  lamp;  here  the  passage  of  electricity, 
meeting  a  resistance  in  the  carbon,  produces  a  rise  of  temperature 
until  the  carbon  becomes,  incandescent. 

Secondly,  those  in  which  the  passao-e  of  the  P'alvanic  current  re- 
suits  in  the  chemical  decomposition  into  its  constituent  elements  of 
the  substance  of  the  conductor,  at  the  points  where  the  electric  current 
enters  and  leaves  the  body.  This  process  Faraday  designated  as  elec- 
trolysis. Thus  if  a  current  is  passed  through  water,  the  oxygen  is 
given  off  at  the  positive  pole  and  the  hydrogen  at  the  negative 
pole.  That  which  occurs  in  water  occurs  also  in  more  complex 
fluids,  and  this  is  just  as  strictly  true  according  to  law  in  the  struc- 
tures of  the  human  body  as  in  the  simplest  of  fluids,  water. 

Cinselli  and  Cutler  in  1871  first  called  attention  to  this  electro- 
lytic power  of  the  galvanic  current  for  the  resolution  of  tumors, 
but  not  with  the  scientific  exactness  of  Apostoli,  who,  having  been 
impressed  by  the  high  mortality  of  the  abdominal  hystero-myomec- 
tomy  and  being  o])posed  to  the  reinoval  of  the  ovaries,  inaugurated 
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a  series  of  experiments  in  Paris  in  1882  for  the  electrical  treatment 
of  fibroids.  He  adapted  scientific  instruments  for  measuring  and 
applying  the  indicated  current,  thus  establishing  for  electricity  a 
correct  system  of  exact  dosage  under  the  same  conditions  as  in  the 
employment  of  any  other  valuable  but  dangerous  therapeutic 
remedy.  He  accomplished  this  precision  by  the  use  of  the  galva- 
nometer, and  by  the  use  of  high  intensities  of  current  which  can  be 
applied  in  doses  of  from  50  to  300  milliamperes,he  secured  a  very  en- 
ergetic agent.  Xaturallv  this  intense  current  would  be  very 
painful  but  he  made  it  bearable  bv  introducing  his  peculiar  wetted 
clay  abdominal  electrode  which,  when  properly  adjusted,  transmits 
this  intense  current  without  much  pain. 

As  the  amount  of  chemical  decomposition  in  any  time  is  propor- 
tional to  the  whole  quantity  of  electricity  which  passes  through  the 
electrolvte  (the  substance  to  be  decoin])osed)  the  current  should  be  of 
sufficient  strength  to  accomplish  the  desired  object  in  the  shortest 
possible  time  without  detriment  to  the  patient.  The  strength  be- 
ing from  50  to  250  niilliamperes,  must  be  brought  into  direct 
contact  witli  the  tissues  to  be  acted  upon.  ''A  small  electric  dose 
a[)plied  for  even  a  long  time  never  produces  upon  the  living  organ- 
ized elements  the  same  effect  as  a  higher  dose  applied  for  a  shorter 
time." — Apostoli.  Munde  also  strictly  beheves  this.  One  pole^ 
called  the  active,  serves  as  the  active  agent  for  the  application  of 
the  electricitv,  and  upon  this  the  entire  effect  is  concentrated.  The 
current  at  the  opposite  y)ole  is  to  be  dispersed  over  as  large  a  sur- 
face as  possible  so  that  its  effects  will  be  least  perceptible." 

The  ])roper  selection  of  the  intra-uterine  electrode  is  of  the 
greatest  importance.  In  non-hemorrhagic  fibroids  the  negative  pole 
is  used  as  the  intra-uterine  electrode,  for  it  appears  to  control  the 
circulation  \)\  means  of  the  rapid  atrophy  it  produces,  and  espe- 
ciallv  is  this  so  when  it  is  used  for  gal vano-puncture.  Apostoli  has 
found  that  this  is  the  (piickest  to  produce  any  reduction  in  the  size 
of  the  Hbroid. 

in  the  hemorrhagic  forms  the  })ositive  pole  is  made  the  intra- 
uterine electrode  because  of  its  liaMUostatic  powers. 
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Apostoli  after  having  carefully  studied  each  particuhir  case  to  de- 
termine whether  it  is  suitable  for  electrical  treatment,  begins  his 
preparations  for  treatment  bv  moistening  the  clay  abdominal  elec- 
trode in  hot  water  to  soften  it  and  make  it  so  ])liable  as  to  fit  closely 
all  the  abdominal  irregularities — the  current  then  ])asses  with  nnich 
less  resistance  and  thus  with  less  pain.  AVarm,  dry  towels  are 
placed  oyer  the  electrode  to  protect  tlie  clothing,  etc.,  the  vagina  is 
cleansed  with  an  antiseptic  douche  and  then  the  platinum  or  carbon 
electrode  is  carefully  introduced.  Then  the  connections  are  niade 
with  his  battery,  galvanometer  and  rheostat  all  in  place.  The  first 
sitting  should  not  continue  longer  than  six  minutes — the  current 
starting  from  zero  and  being  gradually  increased,  avoiding  all 
quick  changes  and  thus  preventing  shocks;  there  should  not  be  any 
intra-uterine  pain,  and  the  sensations  on  the  abdomen  should  not  be 
more  than  very  strong  blisters.  Sometimes,  however,  there  is  much 
pain  and  one  must  watch  closely  the  galvanometer  and  the  patient 
to  see  that  she  is  not  suffering  from  too  strong  a  current.  Yet  some- 
times it  may  be  necessary  to  give  her  a  few  inhalations  of  chloro- 
form during  the  severest  pains.  The  current  should  remain  at  its 
strongest  for  half  the  time  and  then  be  slowly  reduced.  At  the  end 
of  the  sitting  give  another  vaginal  antiseptic  douche.  The  dispen- 
sary cases  are  made  to  lie  down  for  several  hours  before  going  home. 
And  it  would  be  better  for  the  patient  to  stay  in  bed  the  remainder 
of  the  day.  If  any  evidences  of  pain  or  reaction  with  rise  of  tem- 
perature follow,  stop  the  treatment  for  several  days  and  apply  an 
ice-bag  over  the  abdomen.  Electrical  apphcations  should  not  be 
made  oftener  than  twice  weekly. 

When  electro-puncture  is  desired,  Apostoli  passes  the  vaginal 
electrode  through  the  posterior  vaginal  wall  and  into  the  substance 
of  the  tumor.  He  claims  that  when  tumors  are  not  affected  by  the 
intra-uterine  method  it  is  because  the  current  meets  too  much  resist- 
ance in  passing  through  the  moist  miicous  membrane,  and  as  it  is 
necessary  for  the  intra-polar  current  to  traverse  the  growth  in  order 
to  modify  its  nutrition,  in  this  class  of  so  rebellious  cases  it  needs 
the  more  intimate  contact  with  the  tissues  of  the  tumor  which  oan 
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only  be  obtained  by  tlie  iralviino-puiietiire.  There  is  more  danger 
with  tliis  method,  so  tliat  it  has  not  ])een  fre(]iiently  practiced  in  this 
country.  It  must  re([uire  extreme  skill.  Munde  of  New  York  has 
adopted  this  method  and  reports  four  cases  of  complete  disa])pear- 
ance  of  the  tumor  without  any  unfavorable  indications.  A  few 
others  report  similar  experiences. 

It  is  difficult  to  fully  explain  many  of  the  phenomena  of  electro- 
physics,  but  as  we  recoijnize  tlie  facts  ^ve  are  therefore  justified  in 
takins^  advantaoe  of  their  peculiar  service.  Their  medical  effects 
have  been  described  by  Deletano-,  as  follows:  The  immediate 
effects  of  electricity  consist  in  a  contraction  of  the  uterus  with  its 
tumors,  accompanied  by  a  congestion  of  the  adjacent  tissues  which 
continues  for  several  hours,  and  is  followed  by  a  subsidence  of  pre- 
existing hemorrhages.  The  consecutive  effects  may  be  first,  a  slight 
hemorrhage;  second,  pain  with  functional  disturbance.  These  phe-^ 
nomena  have  no  relation  to  the  tumor  itself,  but  belong  rather  ta 
the  inflammatory  zone  surrounding  it,  and  quickly  subside.  The 
tumor  diminishes,  the  morbid  symptoms  disappear,  and  the  general 
nutrition  improves.  There  may  be  sometimes  a  temporary  aggra- 
vation of  the  SA'mptoms  at  the  commencement  of  the  treatment,  de- 
pending upon  the  above-mentioned  congestion. 

Apostoli  says:  P^or  the  hundredth  time  1  will  rej)eat  that  my 
treatment  has  nothing  to  do  w^ith  the  iinvaryiug  mdv  al  cure  of  fib- 
romata; and  if  such  result  is  sometimes  observed,  it  is  the  excep- 
tion, and  electro-therapeutics  up  to  the  present  time  has  for  its  sole 
ambition  the  ^7/m7;/^cyy/r///c  c?/rc  of  the  patient  and  the  parallel  but 
limited  retrogression  of  the  fibroma," and  he  claims  that  the  (jal ranic^ 
current  controls  the  dysmenorrlut'a,  metrorrhagia,  and  through  its 
influence  upon  the  vaso-motor  mechanism-  (that  governs  the  arterial 
circulation)  -controls  the  conditions  which  govern  the  growth  and 
so  stops  the  evolution  of  benign  neoplasms;  while  at  the  same  time 
it  improves  the  general  tone  of  the  j  atient  and  makes  her  more 
restive  to  the  local  disease. 

It  is  indicated: 
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1 .  Espec  ially  in  lil-rcids  occurring  in  women  who  are  approaching 
tlieir  Tiieiiopause. 

'.I.  Ill  thjse  in  wliich  the  other  symptoms  are  severe  while  the 
tumor  increases  but  little  in  bulk. 

?j.  In  cases  of  soft  tumors  where  operation  is  inadvisable. 

4.  In  tlie  earl V  treatnsent  of  developing  fibroids  as  a  conservative 
measure  of  the  greatest  value,  and  to  be  tried  in  most  cases. 

5.  In  most  large  chronic  immovable  tumors  choking  up  the  pelvis 
and  so  causing  pain,  hemorrhage  and  pressure  symptoms. 

The  galvanic  current  is  contra-indicated. 

1.  "In  phlegmasia  of  the  annexes  it  is  not  efficacious  but  even 
harmful  in  high  dosage,  especially  if  the  intra-uterine  pole  is  negative 
and  will  only  increase  the  patient's  suffering." — ApostoH. 

2.  In  all  cases  where  jiff'S  is  present. 

3.  In  large  (L^dematous  fibro-cystic  tumors. 

4.  Several  practitioners  have  stated  that  electricity  accomplished 
so  little  good  in  two  additional  classes  that  they  considered  its  use 
in  these  cases  contra  indicated;  whether  their  conclusions  are  correct 
will  be  ascertained  by  future  observations,  (a)  In  large  and  rapidly 
growing  iibroids,  chiefly  subperitoneal  and  interstitial  in  character, 
which  octnir  especially  in  younger  women  some  considerable  time 
before  their  expected  menopause. 

(b)  In  some  cases  where  the  patient  has  long  passed  her  menopause 
without  its  having  given  her  its  expected  relief.  In  these  cases  as 
age  advances  there  has  been  noticed  a  tendancy  for  the  growth  to 
assume  a  malignant  character. 

In  a  recent  article  a  well  known  surgeon  referred  to  the  advocates 
of  electricity  as  ''lightning-bugs,"  adding  that  electricity  was  a  sig- 
nal failure.  Many  of  these  ideas  of  failure  are  due  to  the  fact  that 
some  excellent  practical  surgeons  who  have  won  their  reputation  as 
accomplished  operators  (and  have  ever  regarded  electricians  as 
quacks )  have  not  themselves  studied  carefully  into  the  mat- 
ter; for  they  have  been  too  busy  with  their  private  and  hospital 
practice  to  give  the  subject  even  a  just  trial,  and  do  not 
'understand  the  true   status  of   electricity.     Whereas  numerous 
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adventurers,  who  have  from  time  to  time  advertise  !  tlieir  abil- 
ity to  cure  every  case,  have  been  not  onlv  disappoiiite  1  them- 
selves in  their  failures  but  have  by  their  Nerv  ionorant  methods 
disgusted  and  harmed  their  |)atieiits  who  later  came — as  exam])les 
of  what  electricity  can  do — to  these  above  surgeons  for  relief.  The 
ordinary  electrician,  with  his  incomplete  and  unsuitable  apparatus, 
can  not  accept  such  a  responsibility,  and  electricity  in  the  hands  of 
the  ordinary  practicioner  is  as  dangerous  as  laparotomy.  The  one 
who  would  obtain  the  best  results  must  be  a  skilled  diagnostician  to 
select  the  suitable  cases,  must  possess  considerable  knowledge  of 
electro-physics,  must  practice  perfect  asepsis  and  be  a  very  careful 
manipulator,  using  all  the  proper  scientific  apparatus  to  accurately 
apply  and  measure  the  indicated  current.  Lack  of  experience  pro- 
duces similar  results  with  electricity  as  in  surgery,  for  neither  the 
surgeon  nor  the  electro-therapeuticist  exhibits  as  successful  results 
in  his  first  series  of  cases  as  later  when  he  has  perfected  himself  in 
his  skill  and  technic. 

The  plain  record  of  facts  of  eminent  men  prove  the  value  of  this 
mode  of  treatment.  Apostoli  reported  last  fall  531  cases  with  a  re- 
cord of  95  per  cent,  symptomatic  cures  and  only  3  fatalities.  Keith 
reported  106  cases  with  97  per  cent,  symptomatically  cured.  He 
says  no  surgeon  ever  reported  such  a  series  of  recoveries,  and  that 
he  wishes  he  had  back  those  sixtv-four  women  upon  whom  he  so 
successfully  performed  hysterectomy,  that  he  might  first  trv  Apos- 
toli's  method,  which  though  slow,  re(piiring  nuich  patience  and  ten- 
derness in  manipulation,  is  still  (piite  sure  in  its  results.  Aug.  Mar- 
tin, in  a  report  of  ten  cases,  says:  "'{'he  results  slunv  that  henior- 
rhage,  the  most  troublesome  and  dangerous  symptom,  nearly  en- 
tirely disappeared  in  those  large  multiple  tumors,  which  apparently 
were  situated  intra-murally  and  included  the  fundus.  Pressure 
symptoms  disappeared  in  all  cases.  Hence  I  feel  justified  in  con- 
tinuing this  treatment.'' 

Sir  Spencer  Wells  says:  "I  spent  many  laboritnis  hours  in  what 
I  may  say  was  a  rigid  skeptical  examination  of  the  evidence  before 
me,  seeking  for  weak  points  in  the  svstem,  but  the  conviction  was 
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irresistible  that,  tliouo-b  the  method  mig-ht  not  have  readied  its  point 
of  perfection,  still  the  work  so  far  as  it  went  was  good." 

Playfair  says:  "•Hysterectomy  is  not  a  legitimate  operation  in 
tliese  large  non-hemorrhagic  myomatas  until  the  simple  procedure 
of  electricity  has  been  tried  and  has  failed,  as  electricity  does  much 
good  in  certain  cases  otherwise  little  amenable  to  treatment.  As  it 
is  an  agent  of  considerable  ])ower,  if  rashlv  used,  it  is  also  ca])able 
of  doing  much  harm."' 

Championniere  says:  ""The  greater  number  of  cases  received 
some  benefit;  those  who  could  not  stand  the  high  current  were  very 
few.  In  those  cases  where  no  good  still  no  harm  occurred.  It  is 
most  useful  al  the  menopause  when  <)])erati()ns  might  be  unusually 
dangerous. 

It  is  not  dangerous  when  the  application  is  intra-uterine  and  in 
the  absence  of  pus  or  acute  inflannnation.  Most  patients,  whether 
the  pelvic  conditions  are  improved  or  not,  feel  much  better  in  their 
general  health  after  a  few  applications.  As  there  is  no  (|uestion  as 
to  its  aid  as  a  palliative  therapeutic  agent,  and  as  it  promises  a  fair 
measure  of  success,  it  should  anticipate  the  knife  in  the  early  treat- 
ment of  developing  fibroids,  and  shoidd  be  given  a  thorough  trial 
before  extirpation  is  attempted.  Therefore  as  in  selected  cases  the 
galvanic  current  relieves  pain,  liemorrhage  and  pressure  symptoms, 
and  conduces  to  bodily  comfort,  thus  rendering  life  supportable  in 
"'that  class  of  female  diseases  which  have  an  inherent  limit,  by  it 
we  may  conduct  our  patient  beyond  the  line  of  life  when  atropine 
changes  c-onnuence,''  so  it  is  to  be  considered  a  therapeutic  adjuvant 
of  the  greatest  value. 

The  intelligent  use  of  electricity  has  already  limited  the  field  of 
.some  eminent  men  in  that  they  are  not  doing  as  many  hysterecto- 
mies as  formerly.  It  is  not  necessary  to  subject  the  patient  to  the 
<langers  from  such  an.  operation,  when  the  proper  employment  of 
electricity  may  relieve  her  of  her  symptoms,  which  is  equivalent  to 
a  practical  cure.  I  have  been  able  to  collect  from  French,  German 
and  English  records  1530  cases,  giving  84  per  cent  of  symptomatic 
'cures  under  the  electrical  treatment.     I  am  not  a  partisan  to  either 
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method,  for  alter  imicli  st\ulv  of  (;i-ioiiial  articles  of  eminent  men,  I 
am  led  to  believe  that  neither  mode  of  ]»roeedure,  sur<rerv  nor 
electrit'itv,  can  he  accepted  as  tlie  only  one  for  all  cases,  since  ex- 
cellent results  have  i)een  ol)tained  hy  each.  Each  possesses  its  own 
especial  virt\ies  and  qualiiications,  and  in  selected  cases  each  will 
pro\e  its  superoritv  to  anv  other  mode  of  treatment. 

Electricitv  is  not  an  universal  panacea,  and  it  (h)es  not  act  like 
a  maoical  incantation.  Wlien  the  effect  to  he  obtained  is  clearly 
realized,  and  tlie  means  emploved  are  ade(piate  and  appropriate,, 
tlie  use  of  electricitv  will  he  of  the  greatest  value.  In  the  absence 
of  tliese  conditions  it  is  far  moi-e  likelx'  to  be  hai-mful.'"'  One  must 
be  a  (rood  suro-eon  to  be  a  crood  oyna'coloo'ist,  and  a  crood  diao'iios- 
tician  to  make  riofht  use  of  electricity.  He  must  become  a  specialist 
amono-  the  specialists. 
Euclid  Avenue. 


OPEXIXC;  Ah)J)HESS  TO  THE  ^TI  DEXTS  OF  THE  MED- 
ICAL DEIWirrMEXT  OF  WOOSTEli  (  XIVEHSITY, 
THKI^SDAV,  .MAIK'H  r>.  1,MH. 

liV   (  .    F.    DUJTOX,    M.  I), 
Professor  Principles  and  Practice  of  Medicine. 

Pviu^idf' nt  of  tjH<  lyoard  of  TniMccx^  Ladieii  aitd  (i <■  ntl cnieHy 
Fellotr  Stiff/* /its:-  It  ^vas  expected  by  the  medical  faculty  of  this 
colleiJ'e  that  we  should  have  the  j)leasure  of  listenino-  to  an  address 
this  eveninor  from  our  able  Professor  of  Medical  Jurisprudence,. 
Mr.  Andrew  Squire.  His  duties  elsewhere  have  interferred  with 
this  arrantrement,  howe\  er,  and  it  has  become  the  pleasant  duty  of 
his  alternate  to  say  to  you  a  few  words  of  i^reeting  and  to  note  a 
few  thin<Vs  which,  it  is  hoped,  may  be  suirtrestive,  if  not  instructive., 
and  which  may  serve  as  an  informal  introduction  to  the  labors  and 
studies  upon  which  we  as  fellow  students  are  about  to  enter. 

"The  world  moves'*'  has  become  a  common-place  saying,  but  the 
arniouHcemerkt  of  tliis  fact  was  once  so  astoundinjr  as  to  brinir  down 
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\ij)on  tlie  head  of  hiin  who  first  aimoiineed  it  the  bitterest  of  ])erse- 
cutions.  ])es|iite.  liowever,  the  oppositions  to  science  the  world 
has  continued  to  move,  and  in  all  its  departments  of  learnino-  is  now 
sweepino-  (jn  with  a  velocity  too  marvellous  for  comprehension,  too 
irresistible  for  opposition.  Man  plays  with  the  forces  of  nature  as. 
tiiev  were  tovs  in  his  hands,  and  human  thoutrht,  which  literally 
outstrips  the  liij'htnino-  in  its  s])eed,  is  prying-  into  the  mysteries  of 
the  universe  with  an  audacity  that  no  power  can  restrain.  The 
telej5co])e,  invented  in  1()()8  by  an  obscure  optician,  Hans  Lipper- 
sliay,  less  than  three  centuries  ago,  which  brouglit  the  planets  only  a 
little  nearer  to  our  earth,  now  with  its  perfected  mechanisms  has. 
nudtiplied  the  stars,  and  enabled  us  to  pierce  into  infinite  space  and 
bring  hitlierto  unknown  worlds  within  the  range  of  human  vision,, 
so  that  man  can  weigh  and  measure  them  and  even  test  to  some 
degree  tlieir  material  composition.  If  the  telescope  has  shortened 
immeasural^le  distances  and  enriched  our  minds  by  a  knowledge  of 
things  infinitely  great,  what  shall  we  not  say  of  the  microsco])e,  in- 
vented (ill  if")!)!))  three  centuries  ago  by  Zaccheus  Jansen,  now^  so> 
]>eri*ected  as  to  give  form  and  shape  and  life  to  tljings  infinitely 
little,  bringing  liglit  out  of  darkness  in  that  things  hitherto  unseen 
are  made  clear  to  sight,  and  revealing  to  us  objects  hitherto  un- 
known and  nnseen,  of  nuirvelous  beauty  and  interest.  Still  more, 
giving  us  knowledge  of  the  truth  that  i^bove  us,  around  on  every 
side  oi"  us.  floating  in  the  air  we  breathe  or  sporting  in  the  sparkling 
waters  we  drink,  or  making  their  habitat  in  the  molecules  which 
compose  the  tissues  of  our  own  bodies,  are  living  objects  capable 
of  doing  us  damage  to  the  extent  of  destroying  our  own  lives  even^ 
Tl)e  chemist  ha'^  supplanted  the  alchemist.  Facts  more  marvelous, 
liave  supplanted  Hction,  "^riieories  long  cherished  are  rapidly  van- 
ishing if  false,  and  being  confirmed  by  indisputable  testimony  if 
true.  The  fire  and  force  and  push  of  the  present  age  are  seen  on 
every  hand.  (iun])Owder  as  an  explosive  is  no  longer  of  value. 
The  chemical  laboratory  has  furnished  us  with  forces  twenty-fold 
stronger^  for  good  or  for  evil.  Man  is  no  longer  contented  to  j)ropel 
liltri^elf  by  v":a*  ohl-fashione'l  method  of  walking.    He  rides' a  ma^ 
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chine,  propelled  by  his  own  feet  to  be  sure,  but  on  his  wheel  he 
outspeeds  the  fastest  horses  on  a  continuous  journey.  Even  the 
linked  lightning  has  become  his  servant  and  must  carry  him  wher- 
ever he  wills.  The  rapidity  with  which  physical  forces  have  been 
turned  to  the  fulfillment  of  human  purposes  surpasses  conception. 
Once  if  one  desired  to  see  a  copy  of  himself  he  must  sit  for  hours 
and  days  while  the  artist  with  skilled  hand  sketched  his  outlines  and 
deftly  filled  them  in  with  brush  and  pencil.  Now  with  flash  light 
he  is  shown  to  himself  as  he  actually  appears  to  others  in  the 
smallest  fraction  of  a  second.  Knowledo-e  is  becomino-  universal. 
The  press,  the  most  powerful  educator  of  the  people,  is  disseminat- 
ing truth  and  error  and  fact  and  fiction  in  overwhelming  quantity 
among  all  the  peoples  of  the  earth.  Time  is  abolished,  for  daily 
the  happenings  of  the  eastern  world  are  read  at  our  firesides  before 
our  clocks  click  the  hours  of  their  occurrence.  We  cross  the  high 
seas  in  less  than  a  week  and  the  continent  in  a  few  hours.  The 
doctor  of  reputation  goes  a  thousand  miles  to  see  a  patient  or  per- 
form an  operation,  pockets  his  |1,00()  fee  and  is  home  again  about 
his  business  before  his  neighbors  have  noticed  his  absence.  The 
cattle  on  the  pampas  of  Mexico  or  the  plains  of  Texas  are  served 
up  on  the  tables  of  Londoners  before  their  steaks  have  liad  time  to 
become  tender. 

The  spices  of  the  Orient,  the  fruits  of  the  tropics  and  the  pro- 
ducts of  the  frozen  zones  are  found  side  by  side  in  the  same  mar- 
kets, and  verily  the  ends  of  the  earth  are  daily  brought  together. 
Cities  spring  up  like  mushrooms  in  a  night  and  in  them  population 
is  massing  itself.  For  example,  more  than  one-eighth  of  the  peo- 
ple of  the  great  state  of  Ohio  with  its  40,000  square  miles  of  terri- 
tory, are  to  be  numbered  in  the  two  cities  of  Cincinnati  and  Cleve- 
land. Where  men  thus  come  together,  fortunes  are  made  and  some- 
times lost  in  a  day.  Rapid  material  development  must  follow  when 
men  thus  come  into  immediate  contact  and  competition. 

But  let  us  pause  a  moment.  All  things  cannot  hasten.  Know- 
ledgs  by  accretion  does  not  develop  individual  faculty.  The  ele- 
ment of  time  must  enter  into  the  account  when  intellect  and  soul 
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are  to  be  brought  out  and  character  developed.  Overfeeding  does 
not  strengtlien  muscle  nor  the  rapid  accumulation  of  mere  know- 
ledge strengthen  mind.  A  wheel  may  fly  to  pieces  by  its  own 
velocity  and  the  faster  a  man  lives  the  sooner  he  dies  morally,  pby- 
sically,  intellectually,  unless  there  be  found  compensation  some- 
where in  the  method  of  his  development.  Emerson  says:  "The 
truest  test  of  civilization  is  not  the  census  nor  the  size  of  the  cities 
nor  the  crops,  but  the  kind  of  men  the  country  turns  out."  He 
might  have  added  nor  the  accumulation  of  money  nor  material  pros- 
perity, but  upon  the  development  of  character,  exalted  and  noble,  de- 
pends the  happiness  of  tlie  individual,  the  delights  of  the  home^ 
and  the  joy  and  glory  of  the  nation  and  the  race.  The  student 
then  who  determines  to  make  the  most  of  himself  for  his  own  sake 
and  for  the  benefit  of  his  fellow  men,  the  man  or  woman  who  is  in- 
tent on  o-ettincr  out  of  life  the  best  that  life  has  for  him,  nnist  not 
be  in  too  great  haste.  It  takes  time  for  the  oak  to  grow  into  beau- 
ty and  majesty  as  king  of  the  forest,  and  let  me  repeat,  if  one  in- 
tends to  excel  in  his  profession  or  in  any  wise  or  true  sense  to  be- 
come first  among  his  fellow  men,  he  must  work  diligently,  patient- 
ly and  long  and  bide  his  time.  And  now  to  be  a  little  more  speci- 
fic with  reference  to  a  preparation  for  the  field  of  medicine. 

May  I  ask  what  is  your  purpose  in  becoming  a  physician.  Is  it 
to  make  money  *:* 

The  war  of  '(H-'fir)  gave  an  impetus  to  monev  making  from  which 
the  country  has  not  vet  recovered,  and  perhaps  by  the  mass  of  men 
the  acquirement  of  the  misnamed  "Almighty  Dollar"  is  esteemed 
paramount  to  everything  else.  Poverty  demoralizes  but  wealth  no 
less.  Money  is  of  value  only  as  it  ministers  to  man's  higher  wants 
and  furnishes  him  with  life's  sustenance  and  comfort.  AVhen  money 
is  sought  as  an  end,  it  reacts  against  its  possessor.  It  contracts  the 
soul,  crip]>les  the  intellect,  perverts  the  morals  and  incapacitates  man 
for  the  enjoyments  to  which  he  is  entitled  by  virtue  of  his  higher 
nature.  I  trust  that  none  oT  vou  who  are  here  present  are  seeking 
professional  attainment  for  the  mere  })urpose  of  making  a  living, 
much  less  for  the  purpose  oF  making  money.     If  so,  the  temptation 
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to  charlatanism  and  false  pretense  will  meet  you  at  the  outset  and 
jour  noble  birthright  will  soon  be  sold  for  a  mess  of  pottage.  On 
the  other  hand,  if  your  motives  are  to  make  the  most  of  yourselves, 
to  find  pleasure  in  the  exercise  of  your  intellectual  powers,  to  con- 
tribute to  the  advancement  of  civilization  and  to  the  happiness  and 
comfort  of  society,  you  will,  if  diligent  and  earnest,  not  only  ac- 
quire a  competency  as  to  the  means  of  living,  but  will  find  your- 
.^elves  in  the  possesssion  of  treasures  which  gold  cannot  purchase  or 
wealth  measure.  It  does  not  require  a  high  order  of  intellect  to 
make  money,  and  he  w4io  devotes  himself  to  this  ])laces  himself  often 
on  a  level  with  the  mentallv  weak  and  the  morally  debased.  As- 
suming then  that  your  object  in  studying  medicine  is  the  true  one, 
namely,  to  make  life  valuable  to  one's  self  and  to  his  fellow  men, 
let  me  ask  you  to  look  upon  your  chosen  profession  as  a  scientific 
one.  It  has  been  denied  that  medicine  is  a  science.  But  what  is 
science V  Someone  has  said,  "Science  is  knowledge  reduced  to 
principles."  Have  you  any  better  definition?  I  need  but  to  re- 
mind you  that  in  the.  various  branches  you  are  to  pursue  in  medical 
study  you  will  find  principles  from  which  you  can  reason,  as  thor- 
oughly fixed  and  as  determinate  as  Newton's  law  of  gravitation. 
Your  study  all  along  should  be  with  these  principles  in  mind  or 
with  a  view  to  becoming  acquainted  with  them.  True  there  is  much 
in  medicine  that  is  in  a  good  sense  empirical.  ]5ut  the  empiricism 
which  is  based  on  an  accumulation  and  careful  observation  of  facts 
is  entirely  rational  and  itself  comes  a  little  short  of  being  scientific. 
Much  has  been  said  of  a  higher  medical  education. 

I^et  me  speak  for  a  moment  of  the  longer  medical  education  wliich 
is  fundamental  to  the  higher.  The  higher  medical  education  does 
not  come  to  the  student  simply  because  he  has  added  a  year  to  his 
time  of  study,  or  ;nore  branches  to  his  curriculum.  The  more  timo 
he  has  spent  the  more  time  he  may  have  wasted,  and  the  increased 
number  of  studies  instead  of  having  added  to  his  knowledge  may 
have  added  to  his  confusion.  Only  as  he  has  spent  his  time  in  the 
accpisition  of  fundamental  principles  and  educated  his  mind  iii  cor- 
rect methods  of  reasonino-.  onlv  as  he  has  laid  solid  tl-c  foninlation  on 
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wbicli  the  hio-her  ecliicatioii  depends  and  cultivated  his  powers  of 
observation,  only  as  he  lias  become  familiar  with  the  relations  of 
cause  and  effect,  and  made  himself  able  to  trace  these  relations  can 
it  be  possible  for  him  to  attain  in  any  true  sense  a  higher  medical 
education.  Indeed  his  faculties  sho\dd  have  been  well  trained 
before  he  enters  upon  the  technical  study  of  medicine  at  all.  He 
.should  know  how  to  use  books,  how  to  "'prove  all  things  and  to  hold 
fast  that  which  is  good.""  To  accomplish  all  this  time  is  essential, 
and  more  of  time  should  be  given  to  preparatory  study.  The  studies 
that  prepare  one  to  be  a  doctor  are  the  studies  that  prepare  him  to 
be  a  i})an.  ^Lathematics,  Physics,  Mental  Science,  History, 
Language  and  many  other  branches  of  which  the  ordinary  medical 
student  knows  little,  are  far  mo-re  essential  to  a  higher  medical., 
ediu-ation,  than  many  which  have  been  added  to  our  medical 
courses.  The  stiulent  thoroughly  educated  in  these  fundamental 
studies  will  learn  more  of  technical  medicine  in  a  year  than  the 
student  witliout  them  will  learn  in  three,  yes  ])OSsibly  more  than  his 
less  educated  classmate  will  ever  learn,  for  he  has  a  comprehension 
of  principles  and  hiental  grasp  which  the  latter  has  never  and 
possibly  will  never  be  able  to  attain.  It  is  sometimes  said  that 
uneducated  men  have  made  very  successful  physicians.  This  may 
be  true.  1  f  so  they  were  endowed  with  unusual  native  capacity,  and 
with  suc!i  native  ability  what  greater  ])rofessional  attainments  they 
might  have  accpiired,  what  wider  fields  cultivated,  and  loftier 
heights  attained,  can  ne\er  be  known.  (Vrtainlv  they  might  luive 
fa;-  surpassed  their  present  selves.  If  there  are  any  here  who  have 
been  denied  a  thorough  early  education  however  let  me  say  to  you, 
go  on  and  educate  yourselves  to  the  extent  of  your  ability.  By 
(dose  attention  to  study,  bv  careful  observation  as  a  habit,  by  per- 
sistent and  dilligent  effort  you  mav  vet  so  cultiyate  the  mind  and 
.tic(piire  such  knowledge  in  the  lines  vou  have  cliosen  as  will  enable 
you  to  staiul  well  anuuig  your  fellows,  to  accomplish  much  for. your- 
selves and  possil)ly  not  only  to  render  o-ood  sei'vice  in  the  world  but 
to  I'ise  to  distinction  and  honor. 

-May  1  si'.v  to  you  all  who  arc  intending  to  be  physicians. 
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Be  wide  awake. 
Be  observant. 
Be  persistent. 
Be  unbiased. 
Be  progressive. 
Be  unselfish. 
Be  persevering. 

I5e  swift  to  hear,  (juick  to  see,  ready  to  compreliend. 

The  [)ress,  tlie  school,  the  pulpit  and  the  rostrum  will  educate  the 
people.  Knowledge  from  the  ends  of  the  earth  will  come  ta 
them.  You  as  physicians  must  keej)  abreast  of  the  people.  Are 
you  ignorant  of  the  principles  of  your  profession  the  people  will 
soon  find  you  out.  Are  you  learned  they  Avill  welcome  vou  to  their 
liomes  and  honor  you  with  their  substance. 

15e  carried  awav  with  no  theory  because  it  is  new. 

Discard  no  truth  because  it  i-s  old. 

Follow  no  fashion  in  medicine. 

With  energy  and  zeal  do  what  you  honora})ly  can  to  lift  your- 
selves higher  and  higher.  In  rising  on  your  own  wings  you  will 
raise  others  also. 


CORRESPONDENCE. 


LEl"rEK  FROM  BERLIN. 

In  the  private  hospital  for  women  of  Dr.  A.  Martin  there  have 
been  done  in  the  past  three  years  and  a  half,  forty-one  total  extirpa- 
tions by  laparotomy  of  the  uterus  and  appendages  for  mvoma  or 
fibroma.  Of  these  cases  thirty-one  made  good  recovery  and  ten 
died.  'I'he  death  shortest  after  operation  was  thirty-six  hours,  while 
two  lived  f(Mirteen  days.    The  causes  of  deatli  are  given  as  follows:. 

8  due  to  extreme  anirmia  (blood  lost  hefoi-e^  operation). 

2  due  to  intestinal  paralysis. 

2  due  to  septic  peritonitis. 
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•••••  2  du€»-  to  secobda.n'^'^hemorrljage.---  ■    ?  ^ 

■   I  (iite  to  erubolis'TrK^  •  < 

f\evions  to  operatioi)  most  of  rhe.se  eases  had  been  treated  by 
i^rcrotin.  peros  and  l>y  iiijections.  electrolysis,  and  such  other  methods 
as  are  and  e  l>eer»  iii  vog"ue.  Tbey.  were  advanced  cases,  the 
tinnors  iari^e  and  prrxlucing  severe  j)abi,  strong  hemorrhages,  and 
placing  the  patients*  Jives  in  such  datiger  that  radical  measures  were 
de'inand(:Kb 

in  the  iii-st  few  cases  the  operation  was  niade  by  laparotomYv 
arnpntaring  the  utenis  at  internal  os.  and  tlien  removing  the  cervix 
per  vagi then  the.  whole  extirpation  was  made  from  above,  bv 
Freund's  jnethod,  and  the  peritoneal  cavity  drained  through  the 
vagina.     The  present  modified  Freund  operation  is  made  as  follows: 

An  aiM])le  opening  is  made,  in  the  adoininal  wall.     If  the  tumor 
is  so  la.rije  as  to  make  operation  difficult,  it  is  enucleated,  or  the  uterus, 
is  amputnted  a1  tlie  internal  os  and  hemorrhage  stilled  by  ligatures. 
If"  the  tumor  is  small  enougli  to  admit  of  working  around  it,  it  is 
fastened  Hnnlv  \>\  one  ()r  more  bullet  forceps  and  drawn  well  up.. 
out  of  the  pelvis.     'Hie  bladder  is  tilled  so  as  to  define  its  outlines,, 
the  utero-vesical  j)ouch  is  cut  through  and  the  vesical  peritoneum 
stitrhed  to  the  vaginal  nnu-ous  membrane    in  tlie  anterior  fornix.. 
A  second  (,f  tliird  stitch  mav  be  r:ecess^arv  to  unite  the  whole  edge- 
of  the  opening.   .Working  to  right  or  left,  a  ligature  is  put  in,  includ- 
ing the  peritoneuni  above  and  reac!iing  into  vagina  below.  The 
tissues  l)etween/ this  and  uterus  are  now  severed  with  shears.  A 
second  iio-.ittn'c^  follows  and  furttier  cutting.    When  the  ligament 
lata  is  reached  a  sitigle  strong  ligature  which  passes  through  the 
li<ramcnt  lata  below  the  tube,  and  exterjial  to  the  ovary,  doubles 
around   the    ligament   iiifendibulo-pelvicum,   is  inserted  into  the 
vagina  behind  the  ligament  lata  and  again  into  peritoneal  cavity  in 
front  and  tied.    This  lies  between  ]>elvic  wall  and  ovarv  and  tube 
and  rlie  lio;nncnt  lata' is  now  cut  internal  to  it  and  removed,  too-ether 
with  the  (nary  and  tr.be. 

'i'he  tissues  at  the  other  side  of  the  uterus  are  now  tied  and  cut  in 
tbe  ntanno/ described,  and  firudlv  tise  peritov.eum  in  Douglas'  pouch 
i'^  sev,t>  1  !'!:•!■>■}•'•';  a; id  cut. 


The  lig'atureM  are  I\vi8i.e<l  into  a  roll,  (•a-ught  by  a  (•oreeps*,  f.lin.i.st,  up 
from  below,  aud  dravvji  down  into  the  vaifina..  Bv  a  <-ontim.iov.us 
.suture  the  pentoaftvnri  of  the  utero- vesical  and  l  )oug;la>*'*  poxicluor  that 
which  reprevse«le<l  the  anterior  and  posterior  walls  of  tike^e  rooms, 
united  over  the  wound  so  that  ail  injured  tissues  are  extra  peritoneal, 
4ill  source  of  se[)S4.s  is  shut  ofP,  and  tlie  necessity  for  draina<^e  obviate<l. 

The  peritoneal  cavity  is  now  cleansed  and  closed,  and  the  patient 
receives  the  iisnal  after- laparotomy  care.  The  li»ratures  in  tlie 
3\'agina,  which  are  silk,  are  allowed  to  remain  until  tliey  coine  jiway 
<of  themselves- 

Dr.  Martin's  ntethods  show  statistics  with  a  smaller  per  cent.  <jf 
deaths  than  Freiind  had  of  recoveries,  and  certainly  demonstrale  the 
operation  as  justi(ial)le. 

d)r.  Georoj-e  Dean,  of  Aberdeen,  Scotland,  wlio  has  been  working- 
for  some  months  in  Professor  Virchou's  [)athological  laboratory,  has 
jsince  tlie  publication  of  Dr.  Uussel,  of  Edinbur<^h,  regarding-  a 
g>erm  of  carcinoma  discovered  by  him,  made  a  series  of  invostiga- 
t\oiw>  relative  thereto.  The  bodies  or  germs  were  found  as 
described  in  all  specimens  of  ca.'"(Mnoma.  examined,  some  having  an 
^abundance,  otijers  but  few  and  difficult  to  find.  None  were  found 
in  sarcoma.  IJist  they  were  found  in  two  cases  of  fibroma  uteri,  a 
-SjpliiJitic  g'umma  of  the  lung,  a  lactating,  and  a  non-lactating: 
mamma,  and  in  one  plithisis  of  the  lung.  These  finds  indicate  the 
-.-so-called  germ  does  not  confine  himself  to  carcinoma,  but  prospers 
in  a  variety  of  '|)atholog'ical  processes.  Dr.  Dean  concluded  the 
^.lodies  w'ere  due  to  hvaline  degeneration,  since  the  same  color  reac- 
-tion  is  g'ivten  by  tliat  form  of  juith.ological  change. 

A  medieval  .society  was  formed  here  last  month  by  tljc  Ameri(;aia 
■pliysicians  and  .studeiits,  and  the  start  shows  a  strong-  membership 
and  j)lenty  of  enthusiasm.  The  objects  are  the  discussion  of  medical 
.<^oj)ics,  and  the  aiding  of  Amerii-ans  who  <'ome-liere  lU)  study  ti* 
^secure  desired  courses  and  sue]!  1  t'lp  as  they  need. 

jMarch  10,  181H.  .J.  C.  (.nMixyi,  M.  D. 


NORTH  CENTRAL  OHIO  MEDICAL  SOCIETY. 
M'he  forty-tinst  ([uarterly  meetiii«>-  oi  tlie   North   (Central  Ohio 
Wedical  Societv  was  held  Friday,  March  :i7,  181)1,  at  Mansfield,  Ohio, 
in  Probaie  Court  room,  with  President  Dr.  \V.  H.  Race  in  the  chair. 

The  minutes  of  previous  session  were  read  and  approved.  The 
name  of  Dr.  J.  S.  Hedges,  of  Mansfield,  was  presented  for  member- 
ship, and  the  committee  on  membership  re[)orted  favorably,  and  he 
was  duly  elected  a  member  of  the  society.  The  report  of  secret.iiry 
^tnd  treasurer  was  then  made  and  accepted. 

Dr.  Reed  having  received  a  letter  from  the  president  of  the  North- 
-«*.a.stern  Ohio  Medical  Society  regajding  a  joint  meeting  of  the 
Northeastern,  Northwestern,  and  North  Central  Obio  Medical 
>^f)cieties,  at  a  time  and  place  to  be  fixed  by  a  joint  committee  fronj 
•«-a(;h  society,  he  moved  that  a  committee  of  three  be  appointed  to 
•confer  with  the  committees  appointed  on  joint  se.ssion  from  the 
-other  Societies.  The  motion  prevailed,  and  following  committee 
was  appointed  by  the  chair:  Dr.  R.  Harvey  lieed.  Dr.  .L  S.  Hedges, 
Mansfield,  Ohio,  Dr.  R.  D.  Dykes,  Plymouth,  Ohio. 

The  following  preamble  and  resolution  was  introduced  and  passed 
unanimously,  and  the  secretary  instructed  to  inscribe  it  in  the  min- 
utes, and  forward  a  copy  for  publi(*ation  to  the  Journal  of  the 
Ameru'fin  M edical  AsHoclftHoH . 

''Whereas  an  effort  is  being  made  to  remove  the  Jounuit  of  the 
Antenccm  Med  leaf  As,^(teintlo/)  h'om  (yhicago,  Illinois,  to  Washing- 
ton, D.  C.,  and. 

Whereas,  the  JoiiennL  ichich  tra>s  born  in  Cleveland,  Ohio, 
has  been  so  well  nurtured  in  Chicago  that  it  has  grown  from  a 
-<lependent  unsupporting  infant  to  an  independent  self-supporting 
-lidult  whfch  commands  the  respect  and  support  of  the  profession 
throughout  the  continent,  and  now  stands  among  the  first  of  any  of 
its  colleagues  in  America,  and, 

Whereas  it  has  accomplished  all  this  in  the  short  space  of  seven 
years  through  the  judicious  management  and  untiring  energies  of 
its  trustees,  supervising  editor,  and  general  business  manager^ 
therefore, 

"Be  it  resolved,  that  it  is  the  sense  of  the  North  Central  Ohio 
Medical  Society  in  convention  assembled  this  twenty-seventh  day 
-<>f  March,  189J.  at  Mansfield,  Ohio,  that  it  is  against  the  best  inter- 
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ests  of  tlie  Joarjud  and  tlie  Association  to  have  it  removed  fronr 
(^liieao'o  to  Wasliington,  I).  C,  and  hereby  instruct  our  deleicrates^ 
to  oppose  such  removal/' 

J)r.  W.  H.  Race,  i>r.  J.  S.  Hedfres, 

Dr.  Ji.  Harvey  Ueed,  Dr.  W.  S.  Mecklen, 

Dr.  J .  W.  CraijO",  Dr.  F.  C.  Larimore, 

Dr.  M.  J.  P^inlev,  Dr.  Geo.  Mitchell, 

Dr.  A.  V.  Patterson,  Dr.  R.  1).  Sykes, 

Dr.  J.  Harvey  Craig,  Dr.  W.  E.  Laughridge, 

Dr.  W.  H.  Svkes,  Dr.  Wm.  Miller, 
Dr.  A.  H.  McCullough. 

For  election  of  officers  for  the  ensuing  year,  the  chair  appointed 
committee  of  three  to  make  nominations.  The  committee  retired, 
and  upon  returning  made  the  following  nominations: 

President,  Dr.  R.  Harvey  Reed,  Mansfield,  Ohio;  vice-presidents. 
Dr.  R.  S.  Boles,  Lucas,  Ohio,  Dr.  S.  B.  Potter,  Fredericktown,  Ohio. 
Dr.  A.  L.  Sherrick,  Ashland,  Ohio,  Dr.  Webb  J.  Kelly,  Galion. 
Ohio;  secretary,  J)r.  Josiah  S.  Hedges,  Mansfield,  Ohio;  treasurer. 
J)r.  A.  H.  McCullough,  Mansfield,  Ohio. 

Dr.  \y.  H.  Sykes,  of  Plymouth,  Ohio,  moved  that  the  secretary  be- 
instructed  to  cast  the  vote  for  the  society;  seconded  and  carried. 
In  pursuance  to  the  above  motion  the  secretary  cast  the  vote  for  the 
sciciety,  and  the  officers  above  named  were  duly  elected. 

Dr.  Miller,  of  Shiloh,  Ohio,  read  an  interesting  and  instructive 
})aper  on  Strophanthus,  which  was  discussed  at  some  length  by  Drs. 
W.  H.  Sykes,  Darimore,  Craig,  Sr.,  Race,  Reed,  Laughridge  and 
McCullough.  Dr.  R.  Harvey  Reed,  of  Mansfield,  Ohio,  read  a  paper 
entitled  "A  Day  with  Professor  Senn  at  Milwaukee,"  describing 
several  operations  he  witnessed  at  the  Milwaukee  hos])ital,  and  giving 
detail  method  of  Professor  Senn's  antiseptic  surgical  operations.  The 
paper  was  of  much  interest,  as  it  showed  the  progress  being  made  ii> 
the  science  of  surgery.  The  paper  was  discussed  by  Drs.  AV.  H. 
Sykes,  J.  W.  Craiir,  F.  C.  Larimore,  Cieo.  Mitchell,  Wm.  Laughridge 
and  R.  1).  Sykes. 

Dr.  W.  11.  l*are,  the  retiring  president,  <lelivered  an  able  and 
interesting  address  on  Sninal  Irritation.  San»e  was  discussed  \i\ 
Drs.  Miller.  S>  kr'<  and  ( 'raij.-.  Sr. 


C  0  rresp  <>  nd  e  nre. 
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The  pron-raiume  for  the  next  (jiiarterlv  ineetiiio-  wiivS  their  read,  and 
the  chair  appointed  the  usual  standing  committees  for  the  ensuino- 
year,  also  appointed  delegates  to  the  Ohio  State  Medical  Soriety 
and  the  American  Medical  Society. 

It  was  moved  h\  Dr.  T.ariraore,  of  Mt.  Vernon,  Ohio,  tliat  this 
society  extend  an  invitation  to  the  Ohio  State  ^Medical  Society  to 
hold  its  next  annual  meeting  in  jManstield,  Ohio,  and  instruct  the 
secretary  of  this  society  to  notify  the  secretary  of  t!ie  State  Medical 
-Society  of  the  action  of  this  society.  The  motion  was  seconded  i)y 
Dr.  W.  H.  Race  and  carried. 

The  society  then  adjourned  to  meet  in  Manslield,  ()hi<>.  .lutie 
providing  tlie  Ohio  State  Medical  Society  do  not  hohl  their  next 
anniud  session  at  Afansfield.  J.  S.  ITkixiks,  M.  1 ),,  Secretary. 


OHIO  STATE  MEDICAL  SIHTETV. 

(^wing  to  the  failure  to  complete  the  hall  at  Put-in-l)av  in  sea- 
sion,  the  committee  of  arrangements  have  decided  to  change  the 
place  of  meeting  to  Sandusky,  Ohio.  A  large  attendance  is  anti- 
cipated, and  we  are  sure  tliat  the  committee  of  arrangements  will 
see  that  all  in  attendance  are  well  cared  for.  It  is  altogetlier  pro- 
bable that  the  change  in  the  constitution,  making  all  members  of 
the  county  societies  members  of  the  State  society,  will  be  adopted 
and  the  transactions,  instead  of  going  to  four  or  five  luuidred  phy- 
sicians, as  heretofore,  will  be  sent  to  three  or  four  thousand.  In 
view  of  this  fact  it  is  to  be  hoped  that  tlie  members  will  put  forth 
their  best  efforts  to  present  an  attractive  programme,  and  give  to 
.the  society  their  best  work. 
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EDITORIAL. 


KKANK  .lONKS  WKKI). 

Dr.  HVank  .Ioim^s  \\'<Mi(l,  whose  |t()r1r.'iit    ;ij)p<iai>>  in  this  rmniluT^ 
was  bori)  iti   ( 'lev(?laiin  Aj)ril         ISIT).      llr  nM;eiv«»<i    his  lit»»rar> 
<-flii<  atioii  ill  th*'  ( 'h*v»'|jni<l  |Mil)Iif  schools.      lie  s<m  v<'<I  duriiiu- 
war  ill  ('oiM|»anv  l>.  l"»0tli  Hc^friiiuMil  ()Iiio  \'<)luMt«*»T  Iiifaiitrv. 
Ihe  <*lose  of  the  war  he  eoiiiiiieiK  ed   studyiiiii'  iiuMliciiie  in  the  <)^^i(•l'^ 
of  Dr.  K.  W'eher,  and  ^radnate'l  fr()in  the  ( 'harity  Hospital 

Me<Ii<  aI  ( 'oIj»'j_r«' ( iiou  tlie  .Medical  I  )e|tartiiieiit  of  Wooster  I  Iiiiver- 
»<iiv)  in  IS<>,S.  lie  served  two  years  as  interne  in  ('harit\  liospital, 
Hiid  in  IS<»i>  (•i)iniiience<l  priv  ate  practice  as  assistaiil  in  Dr.  W'clici'- 
<jffice. 


FlIANK    JoM-S  \\ 


\n  1870  he  ofyenecl  an  office  on  the  Wesi  SUX^t  and  has  always 
been  located  in  that,  part  of  the  city.  Jn  J 808-0  he  was  demon- 
strator of  anak>Tny  at  Charity  Hos])itaI  Medical  Colleg'e;  was  prosec- 
tor to  the  chair  of  surgery  from  187()-1',  was  lecturer  on  surgery 
from  1871  to  1873;  was  lecturer  on  fractures  and  dislocations  in  the 
Medical  Dejiartment  of  Wooster  Univemity  from  1878  to  1878. 
Me  took  a  course  of  lectures  in  New  York  in  1875  0;  was  lecturer 
on  casualty  surgery  from  1878  to  1880.  In  1881  he  was  made  pro- 
fessor of  principles  and  {)ractice  of  surgery  and  vice  dean,  aaidiin 
1883  became  dean  and  professor  of  principles  of  surgery  anil  clin- 
ical surgery.  He  held  both  these  positiojis  until  last  winter,. when 
Dr.  F.  K.  Bunts  was  made  professor  of  principles  of  surgery,  and 
Dr.  Weed  continued  professor  of  clinical  surgery,  which  position, 
he  occupied  at  the  time  of  his  death. 

In  1808  Dr.  Weed  became  a  member  of  the  staff  at  Charity  Hos- 
pital and  held  his  position  until  1875,  when  he  became  a  member  of 
the  Lakeside  Hospital  staff,  and  continued  in  tiiis  p«)sition  until  his 
resignation  in  1888. 

Dr.  Weed  was  one  of  the  most  active  members  in  the  organiza^ 
tion  of  the  University  Hospital,  and  at  the  time  of  hiiF*^  death  presi- 
dent of  the  staff. 

During  the  past  two  or  three  years  he  devoted  inuch  of  his  tiine 
to  the  evStablishing  of  a  large  hospital  on  the  West  Side,  to  be 
known  as  Emergency  Hospital.  The  ground  was  donated  by  Mr- 
Perkins,  on  the  comer  of  Detroit  and  State  streets,  and  upwards  of 
thirty  thousand  dollars  pledged  toward  the  erection  of  the  liospitaL 
An  effort  is  being  made  to  have  the  hospital  couipleted  as  a  memo- 
rial to  Dr.  Weed. 

Dr.  Weed  died  March  28,  1891,  after  an  illne.ss  of  live  days  from 
y)leuro-pneumonia.  A  meeting  of  the  facidty  of  the  Medical  De- 
partment of  the  Wooster  TJniversitv  was  called  on  the  same  day 
and  appropriate  resolutions  adopted,  also  that  the  faculty  attend  the 
funeral  in  a  body,  and  that  the  students  be  invited  to  accompany 
them.  Ivesolutions  were  also  adof)ted  at  a  special  meeting  called 
for  that  purpose  by  the  students. 


KditoruiJ . 


The  fiineral  services  were  conducted  by  Uev.  Lewis  Burton,  1). 
J).,  and  Rev.  Hfen'ry  1).  Aves,  of  St:  Johivs  Episcapal  . Church,  at 
the  late  residence  of  Dr.  Weied,  comer  of  Clinton  and  State  streets, 
Dr.  Burton  reading  an  eulogy  upon  the  life- and  career  of  Dr. 
Weed,  the  length  of  which  prevents  its  being  reproduced  in  its 
entirety. 

He  spoke  of  the  Doctor's  early  life  as  characterized  bv  those  same 
amiable,  cheerful,  hopeful,  manly  qualities  which  had  clung  to  him 
throughout  his  whole  life,  and  which  had  secured  him  a  place  in  tlie 
public  respect  and  esteem  never  awarded  to  aught  but  real  and  sulj- 
vstantial  merit.^  Viewed  from  a  social  and  professional  standpoint 
he  stood  among  the  first  in  all  tln^se  sacred,  tender,  endearing  rela- 
tions of  son,  brother,  husband,  father,  as  one  who  brought  svinshine 
into  his  home  and  so  won  the  love  and  gratitude  and  homage  of  his 
wife  and  children,  as  one  who  by  liis  daily  spirit,  temper,  and  con- 
duct gave  to  home  a  very  attractive  and  precious  inter[)retation. 
As  a  citizen  he  vied  with  the  foremost  in  matters  of  tem])erance, 
purity,  integrity,  peaceableness,  public  spirit  and  loyalty. 

■  In  his  professional  life  he  won  not  only  the  confidence  but  the 
love  and  gratitude  of  his  patients,  so  that  his  presence,  voice,  and 
bearing  contributed  to  give  to  medicine  its  desired  effect.  Dr. 
Burton  referred  to  Dr.  Weed's  social  and  |)rofessional  popularity, 
the  high  positions  he  had  held  in  hospital  and  college  work,  and  of 
his  eminent  fitness  for  them.  He  said  that  Dr.  Weed,  in  the  prac- 
tice of  his  profession,  was  conscious  no  doubt  of  a  variety  of  aims, 
some  of  which  were  personal,  but  he  was  profoundly  influenced  or 
controlled  by  a  large-hearted  humanity.  Testimony  comes  from 
various  witnesses  with  remarkable  s[)ontanietv,  that  to  the  allevia- 
tion of  pain  and  suffering  and  the  promotion  of  health  his  profes- 
sional life  was  consecrated,  and  he  pursued  his  profession  with  tiiat 
devotion  and  enthusiasm  which  characterize  the  born  physician. 

Dr.  Weed  was  a  member  of  the  American  Medical  Association, 
Ohio  State  Medical  Society  and  vice  president  of  the  Cleveland  Society 
of  Medical  Sciences.  A  memorial  meeting  was  held  Friday  evening 
November  10»  in  the  lecture  room  of  the  V.  M.  (.\  .A.  building.  Dr. 
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}i.  K.  ('usliiuu-  j..i'esiclecl  aiul  after  Sj)eakino-  briellv  introdiicecl  IJev. 
ih.  S.  V.  Sc'ovel,  president  of  Wooster  University,  who  said: 

In  a  memorial  service  we  do  not  come  too*ether  to  bemoan  our 
.1  ereavement  or  to  perform  a  lieartless  ceremony  or  to  e\j)ress 
Indiscriminate  eulo^-v.  Hut  we  o'ather  aV)out  the  memory  of  tlie 
man  we  have  loved  and  admired,  to  think  of  how  we  may  better 
understand  and  realize  what  has  made  his  memory  ht  to  clierish  to 

<f(»me  anew  witliin  the  influence  of  tlie  traits  we  will  not  willing-ly 
let  die,  and  thus  to  fashion  oui-seJves,  or  be  insensibly  fashioned  by 

-iiur  touched  admiration,  into  that  transfer  and  invitation  which  is 
Incomparably  the  i^reatest  honor  men  can  pay  to  a  fellow  mortal. 
1  believe  that  lie  would  care  more  to  have  whatever  of  the  mardy 

-^ind  the  true  he  had  realized  cang-ht  up  and  carried  on  by  the 
students  wht)  were  reo'ularly  o-atherinf(  about  his  instructions,  and 
so  made  characteristic  of  the  institution  he  loved  and  lived  for,  than 
for  an\'  othei"  form  of  recoo-nition  or  appreciation. 

And  has  he  not  taui>-ht  us.  fellow  students,  somethino-  concernino* 
that  about  which  all  are  somewhat  anxious  in  early  life — finding-  a 
place  among  men'/  He  knew  what  it  was  to  "labor  and  to  w^ait." 
lie  seemed  instinctively  assured  that  the  simple  discharge  of  duty 
was  the  thing  for  which  he  was  responsible  and  that  a  kind  Provi- 

'dent  e  would  open  the  way  at  the  right  time  for  whatever  he  was 
titled  for.     At  the  opening  of  these  eight  years,  so  soon  passed,  we 

•=tlid  not  think  of  him  as  first  in  the  responsibilities  and  duties  of  the 
facult\ .  But  cpiick  nu)ving  changes  came  which  no  one  could  have 
jtnticipated  and  the  succession  could  have  fallen  no  more  gently 
than  it  did  upon  him.     This  easy  and  natural  transition  presents  us 

;as  from  his  hand  the  gift  of  admiration  for  what  is  a  supernaturally 

-accurate  and  benevolent  method  of  the  succession  of  the  generations, 
"(^ne  generation  goeth  and  another  cometh,'"  but  "not  with  obser- 
vation.'' So  gently  and  in  svich  detail  and  in  such  irregularity  as  to 
forbid  an  artificial  line  for  any  generation;  the  changes  come,  and  so 

•tomimg  they  disclose  the  place  among  men  we  might  vainly  search 
for  and  coidd  but  blunder  if  we  woidd  seek  violently  to  make  for 

•t>u  rselves. 


'27^  EditiififfL 

If  aii\  one  »sl<s  this  c\eiilii»>'  Iioan  to  .succeed,  we  shrt'll  ^^ik1  hii 
iiiiswer  it!  eiiero;etic  devotion  ini|)elle<l  In  mi  honest  ainbition, 
Jlonest  ambition  is  siin]>lv  stroiio-  purpose  to  do  one's  be*!t  in  tliat 
>vliicli  deserves  one's  best  and  lias  no  stino-  of  injury  to  others  and 
cannot  he  liandled  by  aiiv  sordid  objei^t,  Svu-h  was  Dr.  Weed's. 
«nd)iti<)n.  lie  succeeded  by  ipiick  j)erception  of  opportunities  an(^ 
as  determined  a  seizure  of  their  jiossil^ilities.  No  human  foresioht 
can  predi<-t  opj)ortunit v.  Its  o<)lden  oates  s\ving  oj)en  and  swinij 
sliut  with  noiseless  suddetinessi  Happy  tlie  man  who  hasself-eontrol 
to  wait,  mated  to  the  sn])reme  enero  v  whicii  cann()t  but  work  and  is 
filled  with  ijistinctive  conviction  that  the  real  •''0])en  sesame"  is 
t horouoh  prt'paration. 

Nor  less  clearly  n«av  we  learn  from  this  finished  life  how  to  witi 
the  respect  and  confidence  of  our  felloAv  men.  Some  men  are  suc- 
vessful  with  many  reservations.  They  do  so  well  it  is  strange  they 
can  l)e  so  ill.  These  o-ifts  seem  to  make  only  more  startlino-  tl;eir 
lack  of  i»races.  Such  was  not  our  friend.  The  traits  win  and  hold 
men  were  eminent  in  liim.  There  was  cOiaracter  besides  his  skill. 
^Such  well  known  traits  as  t>()od  judgment,  ^'savino-  connnon  sense." 
steadiness,  honest  frankness,  truthfulness,  purity,  I  need  scarcely 
mention.  They  were  known  and  read  of  all  men.  Hut  thev  weie 
wonderfully  combined  and  balanced  in  him  as  between  themsehes 
ajul  other  traits  so  that  they  made  it  easy  to  confide  in  and  trust  hini. 
Where  he  was  found  once,  ther'e  he  would  be  found  a^ain.  The 
p\u-j)Ose  once  formed  others  coidd  form  themselves  about  and  knit 
to  or  build  upon.  These  are  the  (ijualities  which  build  a  man  solidly 
into  a  community  and  the  rent  so  orievous  when  just  as  he  seems  to 
f)e  settled  there  he  is  snatched  awav.  It  is  a  breach  in  everythino- 
in  which  he  was  interested  when  such  a  man  is  torn  out  of  his  place. 
Is  thei'e  an\  loftier  ambition  than  so  t<~i  lune  li\ed  that  others  will 
sa\  :  "NNniat  can  we  do  withoiit  them?" 

()nly  once  more  let  me  indicate  that  here  we  mav  find  a  lesson  on 
makino-  somethino-  niore  than  a  place  and  a  success  and  a  position  of 
trust     that  other  \et  more  (lifhciilt   and  Net  more  desir-able  thinn' 
the  drawino  about  us  the  aO'eclion  and  tenderness  of  those  ue  lia\e 
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our  place  amono-.  T'his  thing  of  being  one  of  the  "good  men''  for 
whom  some  might  even  "dare  to  die"  is  tlie  noblest  |)ossibility  of 
life,  because  it  comes  after  all  other  good  things  and  bears  a 
marvelous  fragrance  in  it.  But  to  open  hearts  belongs  only  to  an 
open  heart.  .Vnd  such  was  Dr.  AVeed.  He  not  only  had  a  heart 
but  showed  it.  Doing  the  unselfish  things  and  the  kindly  ones  even 
iwhen  tlie  ethics  of  common  life  (so  much  below^  those  of  the  great 
physician),  would  excuse  us  from  them,  is  the  w^ay  to  win  this 
affectionate  regard.  "He  that  would  have  friends  must  show  himself 
friendly" — but  friendship  is  only  a  "sheltering  tree."  I>ove  has  the 
true  fragrance  of  life,  and  w^e  are  made  to  crave  it  as  well  as  to  give 
it.  And  the  true  physician  has  a  most  admirable  o])portunity  to 
become  the  ''beloved  physician"  as  some  men  hold  the  Evangelist 
I.uke  to  have  been.  Pre-eminent  here  was  our  beloved  professor. 
His  associates,  his  patients,  his  pupils,  his  neighbors  all  loved  liim. 
And  those  nearest  him  loved  him  most. 

Tt  is  a  singular  quality  wliich  is  not  granted  to  all  as  it 
was  to  our  lamented  dean  to  attract  this  affectionate  tenderness, 
of  our  fellow  men  easily  and  universally  and  at  once;  but  the 
lesser  degrees  are  possible  to  all  who  will  really  endeavor  to  fol- 
low such  examples;  and  most  of  all  to  imitate  him  who  said  he  came 
'*Not  to  be  ministered  unto,  but  to  minister  and  to  give  his  life  a 
ransom  for  many." 

Dr.  W.  ,J.  Scott  was  called  upon  and  responded  with  words  of 
deep  feeling.  He  spoke  of  Dr.  Weed  as  his  student  and  friend,  a 
man  whom  he  had  known  for  twenty-five  vears,  and  referred 
tjspecially  to  his  generous  nature  and  ability  to  win  and  hold  friends. 

Dr.  Dutton  said:  Although  the  circumstances  under  which  we 
gather  this  evening  are  full  of  sorrow,  that  sorrow  is  not  without 
compensation,  relieved  as  it  is  by  the  pleasure  I  am  sure  we  all  feel 
in  bringing  our  tribute  of  love  and  resj)ect  to  the  memory  of  oui- 
departed  brother  and  friend,  Dr.  Frank  .1.  Weed.  It  has  been  ni\ 
])leasant  lot  to  know  him  almost  fron)  his  infancy-  as  school 'boy,  as 
studeiit  of  )nedicine  and  as  a  devoted  and  earnest  j)ractitioner  after 
his  graduation.     1  have  known  him  as  neighl)oi'.  friend  and  citizen. 


Ill  nil  these  relations  his  life  was  marked  bv  a  o-eniality  which  won 
for  him  friends  without  number,  and  contributed  in  no  sum  11  dei^ree 
to  his  almost  phenomenal  success  in  professional  life.  As  school  boy 
he  was  popular  with  teachers  and  schoolmates,  and  no  less  so  with 
instructors  and  fellow  students  while  pursuino-  his  medical  studies. 

The  same  g-enial  and  sunny  disposition  made  him  a  welcome 
visitor  in  the  sick  room,  and  brought  with  it  a  cheerful  atmosphere 
which  renewed  hope  and  aided  in  a  marked  degree  the  professional 
skill  for  which,  very  early,  he  attained  an  enviable  reputation.  Few 
men  have  had  the  good  fortune  to  secure  position  and  lucrative 
practice  so  soon  after  entering  upon  the  active  duties  of  the  [)rof<es- 
sion  as  did  Dr.  Weed.  From  the  outset  success  crowned  effort,  and 
to  the  end  his  was  a  remarkably  busy  life.  His  professional  knowledge 
and  attainments  were  supplemented  by  rare  good  sense  and  judgments, 
and  these  were  richly  productive  of  their  natural  fruits.  Dr.  Weed's 
inclinations  and  opportunities  when  he  first  entered  professional  life 
led  him  largely  into  the  domain  of  surgery,  and  this  with  his  natural 
and  acquired  mechanical  skill  and  ambition  to  excell,  soon  put  hin> 
on  a  level  with  operators  of  experience  and  reputation.  There  were 
few  more  skillful  operators,  few  whose  services  were  in  greater  de- 
mand, few  who  made  less  mistakes.  Never  rash,  never  eao-er  to  use 
the  knife  unless  its  services  were  already  plainly  indicated,  always 
ready  to  listen  to  counsel  in  cases  of  doubt,  he  was  at  the  same  time 
prompt  and  ready  when  the  demand  came  and  never  hesitated  if  the 
necessity  for  the  surgeon's  service  was  clearly  apparent. 

But  it  is  not  alone  in  the  practice  of  his  profession  that  Dr.  Weed 
will  be  missed.  His  death  is  a  great  loss  to  the  medical  and 
surgical  force  of  this  city  and  the  country  of  which  this  city  is  the 
metrop'^lis.  Probably  no  surgeon  stood  higher  in  esteem;  certainly 
none  held  pleasanter  relations  to  his  professinal  brethren.  His  was 
no  small  contribution  to  the  medical  school  of  which  he  was  the 
honored  dean  and  one  of  the  most  reliable  supporters  and  teachers. 
His  position  in  the  faculty  it  will  be  difficult  to  fill.  Few  men  com- 
bine such  elements  of  leadership)  and  ability  as  teacher  as  he.  His 
wise  counsels  will  be  greatly  missed.    To  him  perhaps  more  than  to 
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auy  other  is  due  tlie  advaneed  positions  which  tlie  luedica]  depart- 
tjient  of  the  University  of  Wooster  has  already  taken,  in  requiring- 
of  students  a  preliminary  examination  and  a  four  years"'  course  of 
study. 

Nowhere  exce])t  in  his  own  family  will  his  loss  be  more  deeply 
felt  and  sincerely  lamented  than  in  the  faculty  of  which  he  was  one 
hiirhly  honored  and  resyjected.  To  him  no  diflficulty  in  the  way  of 
doin<v  what  needed  to  be  done  seemed  insurmountable.  Fertile  in 
resource  he  always  found  some  way,  and  an  approved  w:ay,  of  accom- 
])lishino-  his  ])lans.  He  aimed  at  great  thing's  and  accomplished 
£rreat  thino-s  and  this  without  noise  or  ostentation.  Personally  he 
was  ready  to  make  any  sacrifice  for  the  good  of  others.  His 
ambition  to  succeed  in  his  undertakings  were  commendable  and  un- 
selfish. He  was  not  insensible  to  praise  but  lie  did  not  desire  it  till 
he  had  worthily  won  it.  In  his  death  we  mourn  the  loss  from  our 
number  of  a  whole-hearted,  noble  and  generous  man,  a  physician  of 
great  tact  and  energy,  a  surgeon  of  remarkable  skill  and  ability 
and  experience,  and  a  man  most  loved  and  esteemed  where  most 
intimately  known  and  thoroughly  understood. 

Further  remarks  by  H.  J.  Herrick,  F.  E.  Bunts,  and  by  Attorney 
H.  C.  Bunts,  all  attesting  to  Dr.  Weed's  great  worth  as  a  citizen, 
physician  and  neighbor. 

A  series  of  resolutions  were  read  by  Dr.  B.  [>.  Millikin,  which 
were  adopted. 

There  was  one  trait  in  Dr.  Weed's  character  upon  which  too  mucli 
stress  cannot  be  laid;  his  loyalty  and  self-sacrificing  devotion  to  his 
friends.  Nothing  that  lay  in  his  powder  to  do  was  too  much  for  a 
friend  to  ask  of  him,  and  he  had  that  rare  i)fift  of  making  a  favor 
extended  to  another  appear  as  one  extended  to  him.  As  a  friend 
to  the  younger  members  of  the  ])rofession  he  stood  above  any  other 
physician  in  the  city.  Always  courteous  and  considerate  of  their 
feelings  when  called  in  consultation,  whatever  his  own  opinion 
irnght  be,  he  encouraged  them  in  their  work,  corroborated  or  cleai'ed 
up  their  diagnosis,  and  did  his  best  to  place  them  upon  the  nu)?*t 
substfiiiti};!  footing  in  the  <'onfidence  and  esteem  of  their  ])Mtients. 


EdUorhf. 


It  was  indeed  remarkable  to  note  liow  many  <>f  the  youtiiver  rneiT 
niid  recent  irraduates  came  to  liim  for  advice  and  assistance  in  the 
pursuit  i)i  tlieir  profession.  It  was  a  spontaneous  tribute  to  his 
known  love  for  tliem.  He  appreciated  keenly  their  trials  and  striio- 
o  les,  a^Kl  his^fg-rftatvkeart'  vvajmi^d  towa.cd  ,f        with  a  paternal  love. 


HYPNOTIC  PEUFOKMANCES  Ix*E(UJLATKJ)  Vy\  LAW. 

Public  exhibitions  of  hypnotism,  wlietlier  under  its  proper  name 
or  advertised  as  mesmerism,  mao  netism  and  what  not,  and  conducted 
usually  by  a  traveling-  lecturer,  mountebank  or  fakir,  have  often 
l)een  made  in  Cleveland  and  other  cities  of  this  country.  These 
exliibitions  have  excited  grave  a])|)rehension  in  the  mind  of  intelli- 
gent physicians,  who  perceive  their  evil  effects,  but  so  far  no  at- 
tempt has  been  made  by  the  profession  here  to  enlighten  or  warn 
the  public,  or  to  secure  any  legislation  regulatino^  or  preventing  the 
same. 

It  is  not  our  ])resent  purpose  to  discuss  or  describe  tlie  phenom- 
ena of  hypnotism  or  its  after  effects,  direct  or  indirect.  They  are 
perhaps  more  or  less  familiar  to  all  our  readers,  or  are  set  forth  in 
literature  accessible  to  all.  But  we  do  wish  to  direct  attention  to 
the  fact  of  needed  legislation.  We  have  an  example  in  the  Russian 
juedical  de[)artment,  which,  in  August  of  issued  a  circular 

stating  that in  consideration  that  public  exhibitions  of  hypnotisni 
cause  considerable  injury  to  the  health  of  subjects  experimented 
u[)on,  as  well  as  of  spectators  witnessing  the  experiments,  the  per- 
formances being  a[)t  to  give  rise  to  the  development  in  hypnotized 
persons  of  various  hysterical,  nervous  and  even  mental  affections, 
wliii'h  may  sometimes  amount  to  a  genuine  epidemic  of  hypnotic 
mania;  that  such  public  hypnotic  entertainments  offer  to  evil-mind- 
ed persons  a  good  op[)()rtunity  for  studying  metliods  of  hypnotiz- 
ing, and  for  subse(piently  practicing  them  for  various  immoral  or 
criminal  j)urposes;  that  generally  such  hypnotic  ]jerformances  being 
not  acct^mpanied  by  any  rational  explanation,  can  breed  in  the  pub- 
lic only  erronious  notions,  and  even  implant  su])erstition,  while  past 


li>  |iikt)ne  swi>-i;-e!!*tkiii,s  eau  coii-stit  ute  a  source  ul"  (iistii rWance  of  order 
iui<i  pt^ace  t)f  fhe  coiiiinuiilrv  hv  livpiioti/ecl>  persons,  and  even 
>)f  f  onnuittino-  criminal  deeds  by  the  same,  the  Meciicul  Council  ha^s 
*es<>hed. Tliaf  henceforward  anv  public  .>v//>^Cf.s  of  hypnotism  and 
maivuetism  are  prohibited,  and  that  the  application  of  liypnotism 
for  medical  purposes  can  be  permitted  sohi^ly  to  medical  practition- 
^'irs.  nnder  the  condition  that  the  operation  is  to  be  pra.-ticed  invari- 
ably in   the   j.)resence  of    other   medical    men."     Uritlsfi  ^fe'llt'itl 

'Hie  matter  has  also  been  taken  up  bv  the  (Munnber  of  l)ej>utieH 
of  lielii^ium.  which  has  recently  adopted  the  foHowino"  htw: 

I.  ;Vnv  one  e.xhibitiuo'  a  hypnotized  ])erson  will  be  punished  with 
iuipris«)nmeuf  ioT  from  fourteen  ilavs  to  thiee  nntnths.  and  a  tine  of 
froui  2(>  to  l,(MH)  francs. 

*j.  Any  one  not  medicalh  cpialilied  wh(»  shall  hxpnoii/.e  a  person 
under  eii>;hteen  years  of  aire  or  a  person  not  of  sound  mind,  shall 
be  piuiished  with  imprisoinnent  for  from  fourteen  days  to  one  vear, 
and  a  line  of  from  'it)  to  l,(KH)  francs,  yven  thouoh  the  hypnotized 
perscm  be  not  used  for  exhibition. 

\\.  An\  one  who.  \vith  fraiululent  intention  or  with  intent  to  in- 
jure, shall  permit  a  hypnt)tized  person  to  write  or  sio-n  a  document 
♦•ontainino-  an  aureement  makin*)'  a  disposition  of  jjroperty,  enterin<r 
into  a  contract,  o'rantino;  a  release,  or  containino*  any  declaration, 
shall  be  ]>unished  with  imprisonment.  The  same  punishment  ap- 
plies to  any  individual  whu  shall  make  use  of  anv  such  document. 

I  hat.  Mill.  Ziitmuj^  S(^,t.  W,  </n<,thi((  Hull.  Me(f.  Xo. 

CO.  18^K/. 

In  KraiK-e  public  exhibitions  of  hy]nH)tis!n  have  been  prohibited, 
and  in  the  arnu  and  nav\  medical  de|»artments  it  has  been  inter- 
dict ted. 

In  yiow  of  the  slowness  and  uncertainty  of  the  law  in  dealincj' 
with  all  matters  relating  to  medical  or  sanitary  affairs,  it  becomes 
more  imperatively  our  duty  as  medical  men  to  instruct  and  warn 
i.niy  patnuis  and  the  jmblic  in  regard  to  the  evils  of  participating  iti 
or  >\;irnessino'  sach  exhibitions.     It  ini<j-ht  be  lonn-  before  anv  lei^»-is- 
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latior)  fo\ild  h*i  sec-ured,  but  in  the  nieaiitinie  the  intellio-eiit  V•l'{^b':^t^f^. 
at  least  niio'ht  refrain  from  patroni/.ino-  such  reurehensible  sliowis^ 
and,  beino-  warned,  no  one  need  ionorantly  and  itniocenHy  pn?- 
themselves  in  the  wa\  of  tlieir  evil  influences. 


TIIK  KAT!()XA1>E  OK  INKKUKXZA. 

The  folioAvin^-  renuirks  by  Dr.  Latfont,  Froiu  the  Mrrliraf  I^re^fi. 
and  ('imfhii\  November  lU,  18V)0.  Professeur  de  'rhera]>euti(^ne  a- 
la  Faculte  de  Medefine  de  Lille,  will  be  i-ead  with  interest:  'rh»v 
epidemic  which  was  such  a  (;ruel  scouro-^  last  winter  is  an-ain  ap-' 
pearinir,  althouirh  up  to  the  ])resent  in  a  milder  t'onn.  It  niav,  there- 
fore, not  be  without  use  to  consider  at  the  present  moment  the  niost^ 
rational  treatment  oF  this  affection,  at  all  times  painful,  and  soiun?- 
times,  froni  its  complications,  serious.  This  malady  is,  I  consider,, 
a  contao^ious  catarrhal  affection,'  in  its  milder  foi-m  known  to  tis  as 
"orippe,"'  but  from  its  recent  serious  epidemic  (character  christetie<i 
"inlluenza,*"'  a  name  it  will  probably  retain  henceforth.  Tht> 
symptoms  of  this  com]>laint  are  manifested  invariably  by  a  fuiu'tional 
depi-ession,  more  or  less  marked,  of  the  whole  system,  varyino-  from 
simple  lassitude,  stuHiness  of  the  nose  andslio-ht  o-astric  obstruction,, 
all  premonitory  symptoms  of  a  laro-e  number  of  contaoious  diseases, 
and  fortunately  often  constitutino-  the  only  symptoms  of  the  malady, 
which  in  such  cases  ])asses  for  ordinary  "'•o-rippe." 

In  the  late  epidemic,  to  these  premonitory  sym}>toms  succeeded 
all  the  characteristics  of  o-rave  ty|)h()id  infecti<m:  nausea,  fever, 
musciilar  ])ains,  delirium,  j)heumonia,  with  tendency  to  suff'ocatiotj 
and  complete  pj-ostration.  In  the  discussions  at  societies  and  in 
medical  journals  on  its  etioloo-y,  some  descril-)ed  it  as  a  simph^ 
catai  rhal  affection,  more  or  less  o'rave,  luiA'ino*  for  cause  the  influen(u* 
of  the  external  conditions  of  the  atmosphere,  and  denied  its  con- 
ta.jirious  character,  others  souo-ht  at  once  for  tlie  micnibe.  In  the 
midst  of  these  e<  ioloo-ica  1  discussions,  no  tln^ra  j)eu  t  i<"  law  was  pn»- 
pound«*d.  and  tin-  medical   journals  wcn»  advoc-ationo'  here  aj>ei'irtu^. 
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medicine,  antitliermics;  there,  the  Viii  Mariani  (made  from  the  coca 
of  Peru)  and  tonic  medicines;  elsewhere,  counter-irritation  and 
balsamics  were  said  to  do  wonders;  almost  everywhere  was  admitted 
the  specific  effect  of  sulphate  of  quinine,  or  still  better  salts  of 
{juinine,  above  all,  antipyrin.  From  my  own  experience,  based 
upon  a  great  number  of  cases  and  on  myself  in  particular,  1  have 
no  hesitation  to  assert  that  the  metlwd  which  succeeded  the  best 
was  essentially  eclectic.  Thus,  at  its  first  manifestation  I  was  able 
to  arrest  the  development  of  the  disease  by  administoring  an  aperient 
(oleum  ricini  by  ])reference),  then  causing  thoracic  revulsion  by 
rubefaction,  or  even  vesication,  and  l)v  ]>rovoking  simultaneously  a 
non-de]»ressino-  diaphoresis,  easilv  obtained  by  administering 
several  times  in  the  dav  a  grog  made  from  Vin  Mariani,  one-third 
wine  and  two-thirds  water,  verv  liot,  with  sugar,  such  as  has  been 
prescribed  bv  the  learned  hirvngolooist  Fauvel  for  hoarseness  and 
loss  of  voice,  '*a  frigore."" 

In  the  presence  of  influenza  in  the  stage  when  the  patient  was 
completely  depressed,  very  fai-  from  orflering  antipyrin,  which  only 
augments  the  depression,  I  found  it  nnsch  more  effectual  to 
administer  strong  tonics,  such  as  generous  wines,  champagne,  wdiis- 
key,  rum.  cognac,  tonics  phvsicial  and  moral,  such  as  the  prepara- 
tions of  Coca  Mariani,  Vin  and  Elixir,  at  the  same  time  causinof 
revulsion,  and  administering  repeated  aperients.  From  this  treat- 
ment T  rapidly  cured  myself,  and  observed  the  same  results  in 
})atients  without  that  long  and  tedious  convalescence  due,  as  I  think, 
to  the  weakness  caused  bv  the  use  of  antipyrin. 

I  advice,  then,  as  a  rational  treatment  for  influenza  and  kindred 
affections:  first,  gentle  purgatives;  second.,  diaphoretics  and  revul- 
sives; third,  strong  tonics. 
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The  inflannn:)tions  of  the  riglit  iliac  fossa  ;5ppear  in  widely  diverse 
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lights  when  viewed  fruirs  the  position  uf  the  pathologist,  the  surge<ju, 
or  the  general  practitioner. 

Of  the  cases  having  a  fatal  termination  those  pursuing  a  rapid 
course  prevent  the  signs  of  an  acute  septic  peritonitis;  those  having 
a  slower  progress  show  the  traces  of  a  secondary  general  purulent 
peritonitis,  or  finally  the  changes  characteristic  of  a  pyaBinia,  due 
to  extensive  abscesses,  placed  most  often  outside  the  j>eritoneum. 

According  to  the  researches  of  Puchel  and  Voltz  impacted 
masses  of  intestinal  contents  most  often  give  rise  to  perityphlitis. 
(In -46  cases  Yolz  found  these  masses  32  times.)  15esides  irapaction.s 
of  food  and  foreign  bodies,  ulcerations  are  of  great  etiological  im- 
portance. In  11*2  causes  of  perityphlitis  examined  in  the  Berlin 
pathological  institute,  tabulated  bv  Lenirfeld,  in  24  cases  impactions 
of  food,  in  4  cases  foreign  bodies,  and  in  29  cases  ulcerations  were 
held  to  be  the  exciting  cause.  In  4.j9  cases  gathered  from  joumaLs, 
etc.,  impactions  of  fcKxl  were  re[)orted  only  179  times  and  foreign 
bodies  IT). 

A  review  of  the  literature  upon  this  point  indicates  that  of  the 
fatal  cases  of  perityphlitis  five-sixths  must  be  referred  to  perforation 
of  the  vermiform  appendix,  which  perforations  in  turn  are  due  in 
half  the  cases  to  impactions,  and  in  half  to  ulcerations.  In  2 IS 
cases  only  29  perforations  of  the  caecum  were  found. 

According  to  the  experience  of  Kenvers  only  4-r)  per  cent,  of  all 
cases  of  perityphlitis  prove  fatal.  Cure  is  accomplished  by  the 
appendix  becoming  encapsuled  with  lymph,  perforation  occurring, 
and  after  absoqjtion  occurs  the  perforation  remains  closed  by 
organization  of  connective  tissue. 

The  surgeons  of  the  present  time  regard  perityphi litis  aus  the 
especial  domain  of  their  operative  activity.  They  are  influenced  t<> 
this  opinion  by  the  fact  that  most  of  the  cases  referred  to  surgical 
consultants  are  cases  of  extensive  abscess  formation  in  the  right 
iliac  fossa,  and  these  should  undoubtedly  be  handled  as  early  a.s 
possible  by  operative  measures. 

Nevertheless,  the  majority  of  cases  presenting  preitvphlitar 
exudates,  proceed  to  rf-solir' m  w-tiiout  surgical  measures. 
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Siiiall  formations^  of  |)iis  shut  ot?  from  the  peritoneal  sac  by 
-mlhesions  of  fibrinous  character,  in  the  observation  of  Renvers  very 
often  o'o  on  spontaneously  to  favorably  oradual  reabsorption. 

Yet  this  class  of  cases  is  claimed  for  operative  treatment  by  sur- 
oeons,  and  is  the  very  class  in  which  Lonmeuburo-  would  do  his 
•operation  in  two  stao-es. 

French  and  American  suro-eons  advocate  searc-hino-  the  abscess 
•ravity  for  the  "food  bair'  or  foreign  body  which  has  set  up  the 
inflammatory  process.  In  view  of  the  statistics  given  above,  and 
•of  the  fragility  of  the  adhesions.  Renvers  reo'ards  this  as  certainly 
xlangerous  and  often  in  vain. 

Resection  of  the  ap])endix  is  often  of  advantao-e.  particularly  in 
recurrences.  Uut  the  matter  appears  in  a  very  different  light  from 
Tliat  of  the  surgeon  and  |)athologist,  when  the  practitioner  watches 
the  course  of  inflammations  in  the  right  iliac  fossa. 

According  to  the  statistics  of  the  University  Clinic  and  of  the 
Oerman  army,  90-9r)  per  cent,  of  these  troubles  terminate  in  cure. 

Most  inflanunatorv  affections  in  the  iliac  region  occurring  in 
general  practice  are  referred  by  the  writer  to  impactions,  which 
irritate  the  caecal  wall,  and  then  set  up  a  circumscribed  ])eritonitis 
with  threatening  symptoms.  In  such  cases  the  presence  from  the 
very  beginning  of  a  tumor  extending  from  the  iliac  region  up  the 
iiscending  colon  is  of  great  diagnostic  value,  for  it  is  never  observed 
in  a  peritonitis  of  ulcerous  origin.  In  such  cases  rapid  recovery 
after  use  of  castor  oil  confirms  the  diagnosis.  With  disappearance 
of  the  impaction,  the  inflammatory  symptoms  last  but  a  day  or  two, 
<'om])letely  disappearing  under  suitable  treatment  for  the  consti})a- 
tive,  which  gave  rise  to  the  difficulty.  Should  this  condition  arise  in 
the  course  of  ty])hus.  dysentery  or  tuberculosis  of  the  intestine, 
severe  ])eritonitis  follows  and  may  end  in  perforation  into  the  retro- 
]>eritoneal  connective  tissue,  with  formation  of  an  extensive  abscess, 
and  even  metastasis  to  various  organs. 

Early  drainage  of  the  abscess  is  demanded,  but  its  FormatioTi 
uuiv  be  prevented  by  evacuation  of  the  bowel. 

Another  class  of  these  cases  begins,  as  the  one  just  described, 
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gradually,  wltli  ('onstij)ation  and  ])ain.s  in  tlie  ng^ht  iJiac  reg'ioii,. 
Aviilch  seems  at  first  of  a  fleetino-  cliaracter.  Suddenly  after  some, 
exertion,  accident,  or  hearty  meal,  severe  pain  sets  in,  with  nausea^ 
fever  and  prostration.  The  pain  remains  localized,  corresponding 
to  the  position  of  the  appendix,  usually  close  upon  Poupart's  liga- 
ment. After  five  to  ten  hours,  a  small  tumor  may  be  detected,  the- 
size  of  a  pigeon's  eg-g-,  extremely  sensitive,  which,  in  the  next  twen- 
tv-four  hours,  increases  to  the  size  of  a  hen's  egg.  It  remains  un- 
changed for  ten  to  fourteen  days,  usually  accompanied  with  sub- 
acute fever,  increases  then  in  painfulness,  and  disappears  in  the  next 
fourteen  days,  leaving  a  diffuse  resistance  to  y)ressure  in  this  region^ 
wiiich  resistance  is  made  by  the  fibrous  adhesions  due  to  irritation. 

These  cases  are  those  of  perforation  of  the  appendix,  occurring- 
after  a  chronic  inflammation  whi(?h  has  caused  adhesions,  shuttinii' 
the  appendix  off  from  the  peritoneal  cavity. 

If  a  ])uncture  be  made  with  a  hy])odermic  needle  into  such  a  tu- 
Tnor,  pus  is  obtained,  which,  in  experience,  is  alwavs  of  ])iitrid 
odor,  contains  countless  micro-organisms,  and  presents  traces  of  in- 
testinal contents.  Such  quantities  of  ])us  have  been  seen  in  the- 
University  clinic  by  Kenvers  to  be  completely  absorbed  without  anv 
interference.  Partial  withdrawal  of  the  ])usbya  large  hy])od»^j"m it- 
syringe  he  considers  without  danger  and  often  of  favorable  influ- 
ence in  hastening  removal. 

I  f,  however,  the  tumor  extends  witliin  the  first  few  davs  over 
P(»upart*s  ligament,  whether  fever  accompanies  it  or  not,  ordinaiily 
it  will  not  I  e  spontaneously  reabsorbed,  because  the  (pumtitv  of  pu>^ 
is  too  great.  Early  operation  is  demanded  in  these  cases,  for  there  is 
constantly  increasing  danger  of  perforation  into  the  peritoneal  cavity. 
In  these  cases  Pen  vers  makes  an  exploratory-  puncture,  but  only 
wlien  the  instruments  are  at  hand  to  freely  open  the  abscesses  if  pus 
is  found.  Should  the  abscess  be  covered  by  1oo])S  of  intestine, 
Sonnenberg's  ojieration  ma\-  be  indicated,  in  that  it  is  possible  by 
this  procedure  to  secure  nu)re  extensive  adhesions  to  shut  off  th(- 
abscess  from  the  peritoneal  sac.     In  nu)st  instances  the  single  ini- 
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iiiediate  opening  of  the  sac  will  prove  the  simpler  and  less  dan- 
■gerous  operation. 

Searching  for  food-balls  and  perforations  are  at  least  dangerous, 
and  the  latter  particularly  useless,  inasmuch  as  the  chronic  process 
has  fixed  the  appendix  and  closed  the  opening.  A  tliird  series  of 
•oases  present  from  the  start  the  appearance  of  a  severe  sepsis, 
which  is  the  evidence  of  a  perforation  from  the  appendix  into  the 
cavity  of  the  peritoneum. 

The  signs  of  a  diffuse  general  peritonitis  follow  rapidly  upon  the 
sudden  pain  in  the  ca3cal  region,  and  are  the  precursors  of  collapse 
within  a  few  hours.  Only  opening  the  peritoneum,  removal  of 
•septic  material  and  resection  of  the  perforated  appendix  afford  any 
•chance  for  recovery. 

In  Renvers'  opinion  only  a  small  proportion  of  the  cases  of  peri- 
typhlitis which  the  physician  finds,  are  at  all  suited  for  surgical  in- 
terference. In  the  great  majority  of  instances  suitable  treatment 
with  purgatives,  opium,  rest  and  diet  will  bring  the  patient  to  re- 
covery.— BerJ.  Klin.  Wochemchrift^  p.  2()U.  ileum's''  essa//  in 
Vereinfur  innere  Medicin.  J.  P.  S. 


AMONG  OUR  EXCHANGES. 

Another  case  of  ])oisoning  by  a  member  of  the  coal  tar  group,, 
v,i-((f(iin<\  reported  bv  Dw.  E.  E.  Dvku''^'.  serves  to  agaiji  caution 
■against  using  this  class  of  remedies  carelesslv  or  without  combin- 
ing them  with  some  other  drug  calculated  to  guard  against  tlieir 
untoward  tendencies.  The  peculiarity  in  this  case  was  the  sniall 
■dose  given-  -onlv  two  and  one-half  grains  every  six  hours.  Six 
doses  were  taken — a  total  of  fifteen  grains  in  forty  hours.  The 
symptoms  were  those  of  carbolic  acid  poisoning- -olive-green 
urine  passed  twice  in  twenty-four  hours;  somnolence,  thirst,  skin 
hot  and  dry,  but  without  rise  of  temperature  as  registered  by  the 
thermometer.  There  was  marked  salivation  for  several  days.  For- 
*British  Medical  Journal. 
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tunatelv  the  patient  recovered.  The  remedy  had  been  prescribedf 
for  a  rheumatic  neuralgia.  Every  newly  patented  remedy  of  this 
group  comes  to  us  endorsed  with  the  statement  of  tlie  manufacturer 
that  its  exhibition  is  perfectly  safe.  This  statement  is  corroborated 
by  a  lot  of  testimonials  from  gentlemen  across  the  water,  the  un])n)- 
nouncability  of  whose  names  is  a  siiiTicient  guarantee  of  their  scien- 
tific eminence  in  tlie  eye  of  the  American  Ailemanomaniac,  to  the 
effect  that  Their  Unpronouncabilities  have  given  this  remedy  freel\ 
with  magical  results  (which  are  detailed  with  all  -  minuteness),  and 
without  killing  anybody  as  vet.  ITis  Gullability  on  this  side  the 
water  ])roceedsto  exhil)it  tlie  remedy  as  directed  and  he  usually  suc- 
ceeds in  killing  somebody  sooner  or  later.  Whether  it  be  Auti- 
pyrine  or  Tuberculin  or  Schenck's  l^uhnonic  Syru]).  patent  medi- 
cines are  ])atent  medicines,  and  the  ethics  of  the  patent  ujedicine 
business  is  tlie  same  the  world  over. 

Di{.  K.  C.  HoovKi),  of  Dayton,  Ohio,  gives  an  efficient  prepara- 
tion* for  use  in  the  Ini^ownid  following  alcoholic  excesses,  etc.. 
which  is  permanent,  contains  no  alcohol,  is  perfectly  miscibie  with 
water  and  can  be  readily  prepai'ed  l)v  ajiy  pliarnuu'ist.  His  fonnuhi 
is  as  follows: 

^     Chloral  hydrat  

Potass,  bromid  aa  .'^,iv 

Ex.  caniuibis  ind  

Ex.  hyoscyami  aa  grs.  xvj 

C'hloroformi   5ij 

A(pui'  (bullientis)  ad  Oij 

Dissolve  the  cannabis  in  the  chloroform  and  add  the  chloral- 
Pour  the  boiling  water  on  this  and  then  add  the  bromide  and  thr 
hyoscyamus-  When  cold  filter.  A  clear  amber-colored  solution 
results,  containing  a  drani  to  the  ounce  of  the  chloral  and  of  the 
bromide,  which  is  in  every  way  as  efficient  as  proj)rietarv  prepara- 
tions like  bromidia,  chloro  anodyne.  etc..  and  which  has  the  advan- 
tage of  our  knowing  just  what  is  iu  it  and  how  luuch.  In  an  ai-- 
t.icle  on  pttrrpend  irhuitjtsla ,\  bi-ieflv  but  thoroughly  re\"iewing  tlu' 
*Lancet-Clinic,  .Vlan-h  l'8.  1891.  ^^S\v^\.  Pio>no<8,  February,  lSi»l. 
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statistics  of  that  complication  of  pregnancy,  Dk.  D.  T.  Smith,  of 
Louisville,  Ky.,  shows  that  the  treatment  by  chloral  enemata  gives 
by  far  the  lai'gest  proportion  of  recoveries.  From  150  to  180  grains 
of  chloral  are  beaten  up  with  milk  and  yolk  of  egg.  Sixty  grains 
are  given  at  once  and  then  thirty  grains  every  hour  till  the  w^hole  is 
given.  The  next  in  j)oint  of  favorable  results  is  the  morphic  treat- 
ment— as  much  as  three  grains  being  given  in  from  four  to  seven 
houi-s  if  needed  to  control  tlie  paroxysms.  On  the  question  of  the 
htdurtion  of  preriiatvre  labor^  his  conclusions  are  of  interest  as  be- 
ing somewhat  at  variance  with  the  commonly  received  opinion.  He 
concludes  thait"-' At  the  very  lowest  we  may  calculate  upon  doing 
harm  in  at  least  seventy  per  cent,  of  cases  by  inducing  premature 
labor,  and  that  without  a  fair  prospect  of  doing  good  in  any.  If 
labor  is  on,  there  appears  to  be  no  reason  against  its  being  expe- 
dited, but  <jr.v.<yn(diemuit force^  in  the  light  of  both  reason  and  ex- 
perience, seems  to  be  absolutely  without  justification,  and  induced 
la-bor  of  any  kind,  except  in  a  few^  obstinate  cases  of  albuminuria." 
As  a  means  of  ])rophylaxis,  he  regards  the  mild  hydrogogues,  eked 
out  with  bitartarate  of  potash  at  intervals,  and  aided  by  a  milk  diet, 
as  wellnigh  infallible.  Attention  is  again  directed  to  the  value  of 
full  doses  of  belladonna  in  riffid  os  uteri  by  Dr.  M.  Asher  of 
Lithgow.  New  South  Wales. He  gives  twenty  or  thirty  minims 
of  the  officinal  tincture  every  hour  (equivalent  to  ten  to  fifteen  . 
minims  of  the  U.  S.  P.  tincture),  and  finds  that  satisfactory  dilata- 
tion usually  follows  the  first  or  second  draught,  together  with  a 
marked  alleviation  of  the  nagging  pains.  He  finds  it  more  readily 
retained  than  either  chloral  or  opium  and  is  able  to  secure  relaxa- 
tion of  the  tissues  without  the  fatigue  and  discomfort  consequent 
upon  nausea  and  vomiting.  Tw^enty  years  ago  belladonna  was 
used  for  this  purpose  by  practitioners  in  Iowa,  and  with  excellent 
results.  Chloral,  which  for  this  purpose,  is  less  reliable  than  either 
belladonna  or  the  old-fashioned  mixture  of  tartar  emetic  and  Do- 
ver's powder,  ow^es  its  reputation  largely  to  Playfair,  and  to  the 
fact  that  the  teachers  of  obstetrics  in  American  medical  schools  are 

*  Australasian  Med.  Gazette. 
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still  so  generally  tied  to  tlie  apron  strings  of  some  medical  (•elel)i'ity 
across  the  water  to  whom,  notwithstanding  the  immensity  of  liis 
ponderous  learning,  many  a  sharp  Yankee  X  roads  drxrtor  could  give 
hints  in  practical  therapeutics.  As  a  liannostatic  in  incjKirr/KKjitj, 
resulting  from  nervous  shock  or  in  jury,  hydrastis  caiuideusis  is  find- 
ing favor  among  French  physicians,  thus  confirnnng  tlie  re|)uta- 
tion  that  it  had  early  in  this  country  as  being  of  vahie  in  the  treat- 
ment of  affections  of  the  uterus,  both  as  a  local  application  and  as 
a  remedy  to  be  given  internally.  Dk.  J  ulks  I3at.\  ud  "^^  cites  four' 
cases  of  menorrhagia,  one  from  nervous  shock,  two  from  falls,  and 
the  fourth  from  injury  during  coition,  where  the  exhibition  of  from 
ten  to  fifteen  minims  of  the  fluid  extract  of  hydrastis,  or  a  one  grain 
pill  of  hydrastin  three  times  or  iowv  times  a  day,  seemed  to  affect  a 
cure,  the  menorrhagia  ceasing  in  fiom  two  to  six  days  and  the  next 
period  being  normal.  Some  forty  or  forty-iive  years  ago  the  late 
Dii.  HoAVAiiD,  of  Rock  Creek,  ().,  acliieved  (juite  a  local  reputation 
in  treatino-  women  rvni  down  with  menstrual  iiTei)-u  hirities  by  means 
of  infusion  of  hydrastis  and  tincture  of  iron,  an  ounce  of  the  tinc- 
ture to  the  pint  of  infusion,  tablespoonful  doses.  He  found  that 
iron  and  hydrastis  would  be  borne  where  the  iron  alone  would  not. 
Now  that  Bataui)  and  S<  iiaiz  and  Cauanks  and  1*I(;a(  hk  r.cross 
the  water  have  begun  to  try  our  experiments  over  again,  and  attach 
the  weight  of  their  names  thereto,  th,e  American  profession  may 
pluck  up  courage  to  thoroughly  test  oiie  of  its  own  discoveries  and 
see  what  there  is  in  it.  Furtlier  testimonv  in  fusor  of  incth\  l  blue 
\\\  %7wp arable  malignant  r//v>/r/fA,v  is  given  by  l)i;.  Max  Immioun, 
of  New  York,-)-  who  is  giving  it  in  capsule,  gi-ains  ().:_'  to  O.I)  (grs 
iij  to  ivss),  l>y  mouth  or  by  rectum,  one  capside  a  (hiv.  .Marked  im- 
provement followed  in  a  case  of  can(;er  of  the  uterus  and  ovaries; 
in  three  weeks  the  pains  and  o'dema  had  disa])peared,  patient  had 
begun  to  sleep  and  eat,  and  the  pulse  rate  had  dropped  from  TiO  to 
80.  Tliese  results  corres[)ond  with  what  h.as  Ix^en  obtained  in  this 
city  by  one  surgeon,  who  personally  reported  his  case  to  nic.  So 
far,  the  evidence  seems  to  be  tliat  methyl  blue  is  an  efficient  j>allia- 
tive,  the  permanence  of  its  results  l)eingsti]l  sub  judice.       L.  l>.  T. 

*  Rev.  Medic'O-ChirurK  ties  Maladies  (I(;s  Keminos,  Jjii    .  I.SDI. 
+  Med.  Kcc,  .March  21,  IKiM. 


NEW  BOOKS. 

For  ^n]v'  ly  V.  W.  (Garfield,  ("levflaiid,  Ohio. 

FaiNCii'LKS  OF  SuRGKKV.  Mv  N.  Senn.  M.  B  ,  Ph  D.  Milwaukee,  W;s.  Illustrated 
with  10!)  Wood-Engra\ inys.    F.  A.  Davis,  Philadelphia.  180;'. 

Tliere  has  been  no  dearth  of  works  on  suro-erv  cluriiiu-  tlie  ])ast 
few  years,  uuiuv  of  them  eiic veUjpedic  in  eharac-ter,  \et  the  recent 
l^M-eat  discoveries  lelatltiii-  to  the  etioU)i>-\-  and  ])atl)oloo-v  of  suro-ical 
iliseases  has  demonstrated  the  necessity  of  a  modern  work  on  this 
subject.  And  probabU'  no  one  in  this  country  is  better  ])repared  to 
<lo  this  work  well  tlian  Senn.  It  i-ecjuires  only  a  hasty  o-lance 
at  this  book  to  show  that  it  is  not  a  lehash  of  the  works  we  already 
have,  but  is  in  every  res])ect  a  niodern  presentation  of  the  funda- 
mental  j)rinci})les  of  the  art  and  science  of  suro-ery. 

We  are  o-reatlv  indebted  to  Dr.  Senn  for  this  work.  And  this  is 
only  another  i  1  lustration  of  the  fact  that  ail  the  medical  wisdom  of 
this  countr\  is  not  confined  to  the  Eastern  sh)pe  of  the  A])])alachian 
system.  Thei'e  are  at  least  a  few  scientific  medical  students,  prac- 
ritioners  and  authors  in  the  wild  and  woolly  West. 

W  e  shall  look  foi"wai"d  with  o-reat  pleasui'e  for  the  ap]»earance  (;F 
the  special  work  on  "'IMie  Patholoo-\  and  Suioical  Treatment  of  'l^i- 
mors.""  which  the  autlior  pi'omises  in  the  near  futui-e. 

Essp^N'ti Ai.s  OK  FitACTK  K  OF  Mkdicink,  Avraiifjed  in  the  Form  of  (Questions  and 
Answers.    By  Henry  Morris,  M.  D.,  with  an  Appendix  on  the  Kxaniinatinn  of 
the  Urine  by  Lawrence  Wolff.  M.  D.   W.  H.  Saunders,  Philadelphia.  LS9j. 
This  little  volume,  the  atithor  says  in  his  pi'eface.  is  intended  as 
an  (fi(/  to  the  advanced   student  in  medicine  who  is  ])re])arino-  for 
his  de^'ree,  or  to  the  \'ouno-  practitionei"  in   diaoMiosino'  atfections,  or 
selectinn-  the  remedies  for  them.     And  it  admirably  fulfills  the  ])ur- 
pose  intendetl.     'i'hese  woi'ks  sei"\  e  an  excellent  ])urpose  as  lono-  as 
they  do  not  replace  in  the  hands  of  the  student  tlie  hiro-er  text  books 
in  i>eneral  use. 

SuXUAL  Neuhasthkma:  Its  Hygiene.  Causes.  Sym])ton)s  and  Ti-eatnient,  with  a  chap- 
ter on  Diet  tor  the  Nervous,  by  George  M.  IJeard,  A.  M.,  M.  D.    Edited  by  A.  1). 
llockwe.!,  A.  M.,  M.  D.    E.  B.  Treat,  Publisher,  o  Cooper  Union.  N.  Y.  1891. 
'i'he  philosophy  of  this  work  is  l)ased  on  the  the(  ry  that  tliere  is 
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a  special  and  very  iiii])<)rtaiit  and  very  fre(|ueMt  clinical  vaHetr  of 
neurasthenia  (nervous  exliaustion)  to  whic-li  the  tenn  sexual  iuMtra«- 
tlienia  (sexual  exhaustion)  may  jnoperly  he  applied. 

While  this  variety  may  l)e  and  often  is  involved  as  cause  or  effect 
or  coincident  with  other  varieties  exhaustion  of  the  brain,  of  tlx* 
s|)ine,  of  the  stomach  and  dio-estive  system  yet  in  its  full  develop- 
ment it  can  and  sliould  ])e  differentiated  frouj  hysteria,  simple  hypo- 
chondria, insanity,  and  vaiious  oroaiiic  diseases  of  tlie  nervous  sys- 
tem, with  ail  of  which  it  had  until  lately  been  confounded, 

The  lono-  familiar  local  conditions  of  o-enital  debility  in  the  male 
impotence  and  spei'nuitoiM'lKca,  ]>rostatoiT}i(ca,  irritable  prostrate- 
which  have  hitheiio  been  almost  univeT*sa'lly  describe<l  asdiseaHes 
l)y  tliemselves.  ai'e  j)hiloso|thica.ll v  and  clinically  analyzed.  These 
symptcmis,  as  such,  do  not  exist  alone,  bnt  ai-e  associated  with  other 
local  or  o'eneral  s\"mpt()ms  of  sexual  neu I'asthenia  lierein  dest-ribed. 
The  causes  of  sexual  neurasthenia  are  not  sino-le  or  simple  but  com- 
]>lex  ;  evil  habits,  excesses,  tobacco,  alchohol,  Avorry  and  special  ex- 
citements, even  climate  itself,  ai'e  the  o'reat  ])redis})osiug-  clauses, 
'.riie  subject  is  mainly  I'estricted  to  sexual  exhaustion  as  it  exists 

ir)  the  male,  for  the  I'eason  that  the  symptoms  of  neurasthenia,  as  it 
exists  in  females,  are,  and  for  a  lono-  time  liave  l)een,  understood 
and  i*ecoo'iiized.  Cases  analoo'ous  to  those  in  fenudes  are  dismissed 
as  hypochondriacs,  just  as  females  sufferino-  from  now  clearly  ex- 
plained uterim^,  and  ovarian  disorders  wei'e  formerly  dismissed  as 
hysterics. 

Tliis  vnew  of  the  relation  of  the  rej)roducti.ye  system  to  nervous 
diseases  is  in  accordance  with  facts  that  are  verifiable  and  abundant: 
that  in  men  as  in  women,  laro-e  oroups  of  nervous  symptoms,  which 
are  very  conunon  indeed,  would  not  exist  luit  for  moi-bid  states  of 
the  reproductive  system. 

PAMPHLETS. 

[In  moxt  cases'any  one  desiring-  a'  copy  of  i\n\  pamphlet  noticed  under  thin  head 
will  doubtles8||receive  it  by  addressin*,'  the  autlior— not  t'orKCtting-  to  enclose  a  stump 
and  a  mention  of  the  Gazettk.] 

The  Care  of  Our  (iirls  From  Jiirth  to  .Vlaternity.     IJy  l>r.  Jnhii  D.  Myers,  Huntington. 
W.  Va. 

This  is  a  plea  for  hyoiene  nuniao-ement  totichino-  practically  upon 
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inariy  important  points,  expressed  in  geueral  terms  and  embellished 

with  poetic  extracts  and  historical  allusions  from  the  time  of  Eve 

down.    Tie  savs:    ''The  absurd  old  J/a/P.n  Jour aaJ  of  Health 

doctrine,  that  you  should  never  eat  anything  just  before  retirino-. 

has  caused  more  dyspepsia  tlian  imprudent  eating'  ever  did."  He 

believes  ''the  cases  mentioned  in  Holy  Writ  as  'possessed  Avith  a 

deviP  were  l)ad   cases  of  dyspej)sia.  for  if  tliat  wont  j)ut  the  devil 

into  man  or  woman  nothino-  will.'"* 

The  Kiliiciitioii  uf  Our  <iirL->  From  a  Medical  .Standpoint. 

l*ead   before  the   State  Medical  Society  of  Michio-an  l)y  Edward 

.leiiks.  of  Detroit.    A  thouglitFul  and  suo-oestive  paper  u[)oii  a 

verv  im])oi*tant  topic,  whicli  should  interest  not  oidy  physicians,  but 

e\  erv  ••h)ver  of  his   country  and  his  kind."*     There  is  nothino-  in  it 

one  cannot  cheei"fuHv  endorse.     AVe  are  ])leased  to  see  that  amono- 

rlic    plusicrJ    exercises  that  of  feiicino-  is   especially  recommended.. 

It  is  far  siiperior  to  any  that  we  know  of  for  the  ])urpose  in  view. 

•  'J'he  Que  tioii  of  1  riterff rin;;  \vitli  tlie  Al)?:cesses  ot*  Hip  Disease.  By  A.  B  .fndson,  l^f.  J). 
Or  jO'lic  Snrfteon  to  tlu-  out  patient  department  of  the  New  York  ilospital.  Read  be- 
fore the  Uniiopyed  c  Section  of  the  New  York  Academy  of  Medicine. 

])r.  Judson  exhibited  cases  to  show  the  favorable  "result  which 
sometimes  follows  ))reakin()-  the  time  honored  rule  that  abscesses 
call  for  the  use  of  the  knife."  He  holds  that  operative  interfei'ence 
is  useless  in  the  majority  of  cases  of  hip  disease. 

^^»l>liji::iti«nis  of  the  Medical   Profession  to  Soe!e"y  and  the  Insane.     By  0.  Everts,  M.  D., 
(■-.llene  lliii.  0.  . 

This  essav  uru-es  that  special  study  is  re(]uisite  to  determine  the 
(piestion  of  responsibilitv  in  a  o-iven  case,  and  that  this  study  is  due 
fiom  physicians  who  would  fulfill  their  duties  to  society  and  the 
insane. 

Ineoniplete  Inward  Dislocation  of  tiie  Radius  an<l  I'hia  at  Elbow.    By  Albert  F.  Stiefel, 
M.  D..  Wheelinjr,  VV.  Va. 

A  case  of  this  injury  is  reported  and  reference  made  to  the  other 
cases  to  be  found  in  the  literature  of  the  subject,  with  analytical 
comments. 


NOTES  AND  COMMENTS. 


George  X.  Kn/tn^  M.  1).^  died  of  ])iieuiiionia  after  a  brief  illness 
at  his  late  residence,  No.  377  Scovill  avenue,  Friday  evening-,  April 
17tli,  at  the  at^^e  of  thirty-five. 

Dr.  Kahn  was  born  near  Dejon,  France,  and  pursued  his  medical 
studies  at  Lyons.  His  thesis  on  '^The  Composition  of  the  Blood" 
was  awarded  the  first  prize.  After  obtaining  his  degree  in  1880  he 
came  to  this  country  and  settled  in  Cleveland,  where  at  the  time  of 
his  death  he  had  established  a  large  practice.  Eighteen  months  ago 
he  married  Miss  Meyers,  of  Chicago.  He  was  a  member  of  the 
Cuyahoga  County  Medical  Society,  and  has  contributed  several  val- 
uable articles  to  the  Gazette.  Dr.  Kahn  not  only  gave  promise  of 
a  most  useful  career,  but  he  had  already  demonstrated  a  high  de^ 
gree  of  ability  in  the  practice  of  his  profession. 

Afisoeiatiori  of  American  PJii/sicldns  <if  Jierl {)wt  Berlin 
correspondent  has  informed  us  of  the  organization  bearing  this 
name,  which  was  effected  on  February  Kith,  1891.  About  forty 
American  and  Canadian  physicians  were  present,  and  a  permanent 
organization  was  effected.  Dr  Judson  Daland,  of  Philadelphia,  was 
elected  president,  and  Dr.  F.  Weber,  of  Milwaukee,  secretary. 
Prof.  Miller,  Dr.  Amos,  of  Iowa,  Dr.  H.  Douglas,  of  New  York, 
and  the  president  were  elected  a  connnittee  to  draft  a  constitution. 
Dr.  H.  T.  l^rooks,  of  New  York  City,  Dr.  Douis  Frank,  of  Louis- 
ville, Dr.  Drystal,  of  Baltimore,  Dr.  Neal  Mitchell,  of  Florida,  Dr. 
Marple,  of  New  York,  and  Dr.  Kennedy  of  Montreal,  were  elected 
a  committee  on  information  to  newcomers  and  organization  of  spe- 
cial private  courses. 

The  objects  of  the  association  are  set  forth  as  follows: 

P^irst.- -The  arrangement  of  medical  work  and  the  formation  of 
special  private  courses  so  that  any  desired  instruction  may  hence- 
forth be  obtainable  at  this  university. 

Second. — The  trivino"  of  advice  to  newcomers  reiz'ardino-  instruc- 
tion,  lodgings,  books,  instruments,  etc. 

Third.-  The  reading  and  discussion  of  paj)ers  of  general  in- 
terest, and  the  exhibition  of  patients,  and  demonstration  of  speci- 
mens in  all  lines  of  work  taken  up  iiv  members. 

F'ourth.  The  furthering  of  mutual  ends  1)\  a  more  extended  ac- 
(juaintance  of  the  ])hysicians  there. 

Prof.  Miller  offered  the  dental  recitation  room  of  the  university, 
Dorosheen  strasse  40,  as  a  permanent  meeting  room. 

Xewly  arrived  Americans  and  others  desiring  inforniation  will 
apply  to  the  secretary,  Dr.  Frederick  P.  \\'el)cr,  ('hante.  Uerlin. 


7\(>f(\s  and  Com m flits. 
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J)r.  Atison  Ji.  Smarts  professor  of  theory  and  practice  of  medi- 
cine in  the  Northwestern  ()hio  Medical  College,  Toledo,  Ohio,  died 
March  28th.  He  was  born  July  4th,  .1841,  and  will  be  greatly 
missed  from  the  ])rofession  in  Northern  Ohio  and  Southern  Michi- 
gan. He  lias  been  a  regular  contributor  to  the  Gazette,  his  last 
article,  on  '•Pyrexia,"  appearing  in  the  February  number. 

(  'omji'iss  of  Ainerican  PJn/sieufns  loid  Sui'deonti. — The  meet- 
ings of  the  Congress  of  American  Physicians  and  Surgeons  will  be 
held  in  Washington  from  3  to  iS  p.  m.,  September  22nd,  23rd,  24tli, 
and  2r)th,  1891.  William  Peppek, 

Chairman  Executive  Committee. 

Th('  Prop/n/hi.i'ia  of  Diphtheria  is  the  subject  of  an  article  by 
])r.  L.  Eliot  (Vn.  Med.  Month! >/,  P'eb.,  1891)'.  He  claims  that  the 
constant  vaporization  of  turpentine  in  the  house  where  diphtheria  is 
present  is  an  ahnost  infallible  preventive  of  its  furtlier  spread.  He 
va])orizes  the  turpentine  alone. 

In  the  quarantine  wards  of  the  New  York  Infant  Asylum  the  fol- 
lowing formula  is  used  (as  (]uoted  by  the  ColJ.  <<nd  (  I in.  Record): 

J{r    Acidi  carbolici  5i 

Olii  eucalypti  5i 

Spirit  terebinth  .5vii — m. 

Add  two  table  spoonfuls  to  a  (piart  oi  water  in  a  pan  with  a 
})road  surface,  and  maintain  in  a  constant  state  of  ebullition  or  sim- 
mering in  the  room  occupied  by  the  patient. 

\one   Too  Skejftird/ .     Lawyer    \  ou  say  the  tire  occurred  on 
the  2()th  of  March':'    Can  you  swear  ])ositively  to  the  date? 
Jonah  Humsted    No.  sii-. 
Lawyer-  Why  not? 

Jonah  Humsted  -Wal,  "t  wuz  ther  2r)tli  by  ther  almenack,  but 
yer  can't  believe  anything  ver  see  in  them  ])esky  patent  med'cine 
things.  Pnrlx. 

A  Se.rtionol  ])i((<jn<n<i}<.  A  young  ])ractitioner  of  this  city  was 
recently  confronted  by  that  alarming  contingency—  a  Hrst  case. 

Doctor,"'  said  the  first  case,  and  the  young  practitioner  ahnost 
fainted  with  delight  when  he  heard  the  title,  "I'm  sufferin'  a  good 
deal  with  a  ])ain  in  the  side.  My  work  takes  me  across  the  Viaduct 
eyery  day,  a.n'  1  think  the  walk  brings  it  on.-' 

"Hum,  yes,  yes,"  said  the  young  doctor,  Avith  a  look  of  the 
deepest  gravitA^  "the  Viaduct;  I  see.  Now  tell  me  o]i  which  side 
you  feel  the  most  pain." 

''Well,  I  guess,"  answered  the  patient  slowly,  "1  guess  I  feel  it 
mostly  on  the  West  Sii>eI" 

'IMie  doctor  pulled  him  tlirou(rh. 


"  Iiohef<  of  Shf tuber'"  is  the  lieadino-  of  an  article  wliicli  recently 
appeared  in  one  of  the  city  papers.  The  first  ])aragraj)h  is  a  speci- 
men of  inuch  of  the  newspaper  medical  science  of  the  day.  "-The 
inquirv  recently  undertaken  by  medical  scientists  relatiye  to  the 
proper  methods  of  sleeping  is  one  that  cannot  fail  to  interest  all,  and 
may  in  the  end  produce  results  highly  valuable  from  a  sanitary 
f)oint  of  view,  and  even  more  valuable  as  a  means  of  preventing  dis- 
ease and  prolonging  life. 

li/n  Knii(f.li<in.  C/ioren  (ind  Heart  Disease — Meyer  })ublishes  an 
^irticle  in  the  Jierlitt  Klin.  ^Yochensehrift  upon  the  relations  of  these 
<liseases.  It  is  based  upon  observations  made  in  the  children''s  de- 
partment of  charite  under  Henoch.  During  five  years  there  were 
1,874  children  treated  of  whom  121  or  ()  per  cent,  were  chronic. 
<  )f  this  number,  4()  were  boys  and  TT)  girls.  The  age  in  the  nia- 
joritv  of  cases  was  between  the  second  dentition  and  puberty,  the 
youngest  being  three  and  one-fourth  years.    Of  all  these  cases  but 

I  1  or  U  per  cent,  gave  a  history  of  rheumatism.  In  three  cases, 
both  rheumatism  and  heart  disease  were  present.  In  thirteen  cases, 
heart  disease  alone  was  present.  The  disease  recurred  in  eleven 
cases.  Meyer  concludes  that  chorea  is  only  a  sym})tom  which  may 
result  from  a  numerous  variety  of  causes. 

Such  studies  of  statistics  are  unavoidably  fallacious.  We  fre- 
<|uently  meet  cases  of  heart  disease  where  the  attack  of  rheumatism 
had  passed  unnoticed  and  unmentioned  until  inrpiired  about.  Then 
there  is  a  history  given  of  a  time,  weeks  or  months  |>ast,  when  the 
])atient  had  ''•growing  pains.''  Sometimes  the  S])oll  of  growing  was 
followed  by  a  spell  of  "'  nervousness,'"'  but  this  too  received  no  at- 
tention till  shortness  of  breath  or  '-weak  spells*"  induced  medical 
advice  to  be  sought  and  heart  disease  is  discoyered. 

Although  only  nine  per  cent  of  the  cases  of  chorea  gave  a  his^ 
tory  of  rheumatism,  it  is  not  stated  that  anv  other  disease  was 
found  as  frequently  associated  as  this.  To  that  altliough  the  etio- 
logical relation  has  been  denied,  we  do  not  see  that  anythino-  more 
definite  has  been  established.  We  are  willing  to  believe  that  a 
great  number  of  cases  of  rheumatism  in  children  are  entirely  over- 
looked. 

An  Erj,<'f',<'  Lt.i'i<u,n.  Wwxwox  expellers -modern  newspaper 
])aragraphers. 

Extract  of  tannin-    the  schoolmaster's  rod. 

Low  fevei"S    -those  which  afflict  the  ])oor  Indian. 

Brain  Food    -something  which  cigarette  snu)kers  have  no  use  for. 

An  absolute  necessity  for  all  sick  rooms    -a  patient. 

•*  Kvery  Man  His  Own  Doctor"     conqjauion  book  to  ••K\  erv  Man 

I I  is  (  )wn  I  ndertaker." 
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CONGENITAL   DISLOCATION   OF   THE   HIP,  ILLI'S- 
TRATED  BY  THREE  CASES. 

HY  ^^'ILl.IA:\[  e.  ^N  iin",  a.  m.,  m.  d.,  pii,  d. 

Lecturer  on  Orthopedic  Surgery  in  the  Medical  Department  of  the  University  of 
Wooster,  Cleveland,  Ohio.  Late  House  Surgeon  Hospital  for  Huptvired  and 
Crippled,  New  York  City. 

Coiio-eiiital  dislocation  of  the  Jii[)  is  undoubtedlY  an  affection  far 
more  common  than  is  generally  supposed.  Howard  Marsh,  F.  R. 
C.  S.,  in  speaking  of  this  subject  saYs:  "It  is  far  from  uncommon 
and  is  met  with  in  indiYiduals  who  are  otherwise  healthy. 

It  is,  on  account  of  its  reputed  rarity,  and  the  obscurity  of  its 
features  in  mauY  instances,  apt  to  ])e  overlooked  or  mistaken  for 
some  other  affection  of  an  entireh'  different  kind." 

The  writer's  particular  attention  has  been  recently  called  to  this 
deformity  by  having  three  cases  sent  to  him  within  a  comparatively 
short  period  of  time. 

Numerous  theories  have  been  advanced  as  to  the  causation  of  the 
deformity;  the  three  most  worthY  of  consideration  are: 

I.  That  the  dislocation  is, produced  by  traumatism  before,  during, 
or  soon  after  birth. 
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II.  That  the  dislocation  is  the  result  of  disease  of  the  nervous 
tissue,  producing-  on  the  one  hand  spasmodic  contractions,  or  on  the 
other,  paralyses  of  the  muscles  about  the  joint. 

III.  That  the  dislocation  is  due  to  arrested  development  of  the 
joint. 

That  traumatism,  occurring  more  especially  during  birth,  is  re- 
sponsible for  a  few  cases  is  undoubtedly  true.  This  has  occurred 
in  breech  presentations  where  traction  has  been  made  on  the  lower 
extremities.  But  that  it  is  not  responsible  for  the  majority  of  the 
cases  is  also  true.  The  inherited  tendency  which  exists  in  this 
affection  is  directly  opposed  to  the  traumatic  theory. 

In  regard  to  the  second  theory,  that  of  central  nerve  lesion,  the 
fact  that  these  children  do  not  have  spastic  contractures  and  are  not 
usually  paralyzed  but  are  otherwise  healthy  and  robust  contradicts 
this  theory,  or  at  least  makes  it  reasonablv  certain  that  this  cause 
only  holds  good  in  a  few  cases. 

The  third  theorv  is  probably  the  correct  one.  Arrested  develop- 
ment of  the  joint  is  probably  responsible  for  most  of  the  cases  of 
congenital  dislocation  of  the  hip. 

One  of  my  cases  illustrates  this  theory  very  markedly-  -a  point 
which  I  will  endeavor  to  make  clear. 

The  original  pathological  condition  of  the  hip  joint  in  congenital 
dislocations  has  not  been  very  often  observed.  This  is  due  to  the 
fact  that  opportunities  for  post  mortem  examinations,  shortly  after 
birth,  have  been  very  few.  The  absorptions,  new  formations  and 
!iew  adhesions  which  take  place  when  the  head  of  tlie  femur  is  ab- 
normally located,  make  it  difficult  to  determine  what  was  the  origi- 
nal condition  of  the  joint.  Lack  of  knowledge  on  this  point  is 
accountable  for  the  many  theories  in  regard  to  its  etiology. 

Tlie  ])athological  changes  found  at  the  time  when  they  usually 
come  under  observation  are:  An  acetabulum  with  a  more  or  less 
imperfect  rim;  the  rim  may  be  entirely  wanting,  and  even  the  site 
of  the  acetabulum  may  be  indefinite  and  uncertain.  The  liead  of 
tlie  femur  may  be  entirely  absent,  or  it  may  be  normal,  though  there 
is  usually  some  grade  of   abnormality  present.     The  neck  of  the 
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femur  is  shorter  and  more  horizontal  than  is  usual.  The  litramen- 
tum  teres  is  generally  stretched,  and  when  it  helps  to  sustain  the 
body  weight  becomes  much  hypertrophied.  The  capsular  ligament 
may  be  found  loose  and  unrecognizable,  or,  when  it  has  sustained 
weight,  thickened  and  stretched.  The  usual  form  of  dislocation  is 
upward  and  backward  on  to  the  dorsum  of  the  ilium  ;  sometimes, 
though  rarely,  the  dislocation  is  forward.  Above  and  behind  the 
true  site  of  the  acetabulum  a  new  growth  of  bone  may  be  found 
forming  an  upper  rim  to  the  new  socket.  New  attachments  are 
formed  by  the  capsular  and  teres  ligaments. 

The  pelvis  is  supported  by  the  teres  and  capsular  ligaments,  by 
the  new  acetabulum,  the  peri-trochanteric  muscles,  and  even  the 
psoas  and  iliacus  may  assist  in  the  work,  the  amount  borne  by  the 
different  parts  varying  in  different  cases. 

The  point  of  suspension  is  posterior  to  tliat  of  the  normal  hip  so 
that  anterior  bending  or  lordosis  of  the  spine  takes  place.  In  the 
few  cases  in  which  the  dislocation  is  forward,  lord-^sis  is  entirely 
wanting. 

Congential  dislocation  of  the  hip  is  much  more  frequent  in  the 
female  than  in  the  male,  in  the  proportion  as  given  by  some  author- 
ities of  five  to  one.  My  exy)erience  would  lead  me  to  think  that 
this  disproportion  between  the  sexes,  as  given  above,  is  too  great. 
According  to  the  last  report  of  the  Hospital  for  Ruptured  and 
Crippled,  New  York  City,  there  were  in  twenty  cases,  nine  males  and 
eleven  females.  No  satisfactory  explanation  for  this  disproportion 
lias  ever  been  given.  Dupuvtren  makes  the  assertion  that  females 
are  more  liable  to  malformation  than  males  ;  but  of  course  this  is 
no  explanation. 

Dislocation  of  both  hips  is  more  common  than  either  right  or  left 
alone,  which  latter  dislocations^ are  about  equal. 

The  affection  will  probably  remain  unnoticed  until  the  child  be- 
gins to  walk,  though  observing  parents  often  discover  that  some- 
thing is  wrong  before  this,  es])ecially  if  it  is  a  single  dislocation,  in 
which  case,  one  limb  being  shorter  than  the  other,  will  attract  at- 
tention. 
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These  children  begin  walking  at  a  later  period  than  that  of  the 
perfectly  developed  child,  the  delay  being  frequently  as  hite  as  up 
to  the  third  year  and  even  longer;  though  on  the  other  hand  tliey 
may  learn  to  walk  at  nearly  the  usual  period. 

The  walk  of  these  children  is  very  characteristic  in  the  typical 
cases.  It  is  a  wabbling  or  duck-like  movement  in  which  at  each 
step  the  hips  are  thrown  from  one  side  to  the  other.  In  running 
the  gait  very  much  resembles  that  of  a  cow  and  is  about  as  awk- 
ward. In  single  dislocation  the  waddling  is  not  so  great:  it  then 
becomes  a  marked  limp. 

In  standing  the  most  noticeable  abnormality  is  that  of  anterior 
incurvation  of  the  spine  or  lordosis.  This  lordosis  is  usuallv  pres- 
ent but  not  always.  The  trochanter  is  noticeablv  ])rominent;  this 
is  especially  marked  if  the  dislocation  is  sino;le,  in  which  case  the 
contrast  between  tlie  normal  and  dislocated  hip  becomes  a]>- 
parent.  If  the  dislocation  is  unilateral,  one  leg  being  shorter  than 
the  other,  a  tilting  of  the  pelvis  will  be  observed. 

To  make  a  thorough  examination  tlie  child  should  be  strippetl. 
The  child  is  made  to  walk  and  run  across  the  room  several  times,  to 
pick  uj)  articles  off  the  floor,  etc.,  whereu])on  tlie  waddling  gait, 
the  lordosis,  the  prominent  hips,  and  if  unilateral,  the  tilting  pelvis 
will  become  at  once  apparent. 

The  child  then  placed  on  a  lounge  or  table  and  a  careful  physical 
exann'nation  made,  the  other  diagnostic  ])oints  can  l)e  readily  made 
out. 

If  the  case  is  one  of  unilateral  dislocation  a  difference  in  the 
length  of  the  two  limbs  will  be  found,  and  may  l.e  determined  by 
measuring  from  the  anterior  superior  s])ine  to  the  inner  malleolus 
for  each  limb.  In  a  double  dislocation  this  measurement  may  be 
the  same  for  either  limb,  thougli  not  necessarilv. 

On  manipulation  the  head  of  the  femur  mav  be  nmved  about, 
fre<piently  over  (piite  an  arc,  and  by  steady  traction  the  lengtli  of 
the  limb  may  be  increased  by  an  appreciable  amount. 

MoveiiuMils  of  the  limb  mav  be  nearly  nornnd,  that  of  flexion  and 
extension  (piite  so.     The  movement  usuallv  restricted  is  that  of  ex- 
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ternal  rotation,  which  is  due  to  tlie  dislocation  being  upward  and 
backward,  the  head  of  the  bone  preventing  complete  external  rota- 
tion. 

Crepitation  is  frequently  found;  this  may  be  tendinous  or  bony. 

Tint  the  most  important  diagnostic  point  is  the  relation  which  the 
great  trochanter  bears  to  Nelaton's  line,  Nelaton's  line,  as  w^e 
know,  is  a  line  passed  from  the  tuberosity  of  the  ischium  over  the 
outside  of  the  hip  to  the  anterior  superior  spine.  In  the  normal 
hip  the  trochanter  is  found  directly  on  this  line,  or  in  some  cases 
very  slightly  below  it.  In  the  dislocated  hip  this  relation  is  dis- 
turbed. In  a  very  large  per  cent,  of  these  cases  the  trochanter  is 
found  distinctly  above  this  line,  frequently  as  much  as  an  inch  or 
more.    In  adults  it  may  be  as  much  as  three  inches  above  this  line. 

In  those  cases  in  which  the  deformity  is  of  a  mild  grade  and 
where  the  symptoms  are  more  or  less  obscure,  the  diseases  with 
which  it  may  be  confounded  are:  Infantile  paralysis,  acute  arthri- 
tis of  infants  (results  of),  rickets  and  hip  disease. 

In  infantile  paralysis  the  great  laxity  of  ligaments,  and  the  paral- 
ysis itself,  may  produce  such  a  gait  in  the  child  as  to  simulate  con- 
genital dislocation,  and  indeed  the  laxity  of  the  ligaments  may  per- 
mit such  a  dislocation.  But  in  those  not  dislocated  the  trochanter 
will  be  on  Nelaton's  line,  the  limb  will  be  cold  and  wasted,  the 
reflexes  absent,  and  all  the  joints  of  the  limb  lax. 

In  a  hip  joint  destroyed  by  acute  arthritis  we  have  the  history  of 
a  very  acute  attack  of  inflammation  in  the  joint;  we  find  scars  the 
result  of  discharge  of  pus  from  the  joint,  or  from  the  surgeon's 
knife  in  letting  it  out — points  which  easily  differentiate  it  from  the 
congenital  affection. 

In  rickets  the  child  walks  with  a  waddling  gait,  and  in  many 
cases  stands  with  the  spine  considerably  lordosed.  But  the  posi- 
tion of  the  trochanters  on  Nelaton's  line  and  the  diagnostic  points 
of  rickets,  beaded  ribs,  enlarged  epiphyses,  etc.,  will  leave  no  doubt 
in  the  mind  of  the  surgeon. 

Congenital  dislocation  of  the  hip  has  been  treated  as  a  case  of 
hip  disease;  but  why  this  is  so  is  hard  to  understand.    The  position 
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of  the  troclianters,  the  lack  of  pain,  of  muscular  spasm  and  rio-idity 
are  points  whicli  ought  to  be  hard  to  overlook. 

In  reo^ard  to  the  three  cases  wliich  I  have  to  report  I  find  that 
collectivelv  they  illustrate  several  points.  Two  of  the  three  cases 
were  female  children,  thus  illustrating  the  point  that  the  affection  is 
more  common  in  girls  than  in  boys.  One  case  of  the  three  was  a 
double  dislocation,  which  is  not  far  from  the  proportion  of  the  dou- 
ble to  the  single  dislocations.  Of  the  other  two  one  w^as  a  right  and 
the  other  a  left  dislocation,  which  calls  attention  to  the  fact  that  both 
hips  are  about  equally  affected. 

Case  one,  a  crirl  about  seven  years  of  ao-e,  from  out  of  town;  re- 
ferred  to  me  by  attending  physician. 

The  diagnosis  of  infantile  paralysis  had  been  correctly  made,  but 
the  extreme  anterior  bending  of  lower  part  of  spine  (lordosis),  as 
well  as  the  ])eculiar  walk  of  the  child,  had  not  been  accounted  for. 
The  child  wore  "long  springs"  or  braces  for  weak  ankles,  resulting 
from  the  ])aralysis. 

On  stripping  the  child  and  having  her  walk  and  run  across  the 
room,  the  symptoms  of  very  marked  lordosis,  wabbling  gait  and 
prominent  hips,  became  very  apparent.  By  a  further  examination 
I  was  able  to  diagnose  double  congenital  dislocation  of  the  hips 
from  the  following  additional  symptoms  : 

I.  The  trochanter  majors  were  from  three-fourths  to  one  inch 
above  Nelaton's  line. 

II.  On  manipulation,  a  distinct  tendinous  crepitus,  amounting 
to  a  jerk,  was  readily  discernable. 

III.  Full  rotation,  especially  outwards,  was  interfered  with,  caus- 
ing pain  if  carried  to  extreme  positions. 

IV.  On  manipulation,  the  head  of  the  femur  was  not  found  as 
Hxed  as  in  a  normal  hi]). 

V.  I5y  a  steady  pull  the  limbs  could  be  lengthened  by  an  appre- 
ciable amount,  possibly  three-fourtlis  of  an  inch.  When  relaxed 
limbs  were  of  the  same  length. 

Case  two,  female  child,  sixteen  months  old,  referred  to  me  by 
attending  surgeon.      ('hild  could   not  walk,  and   when  supported 
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standino-,  one  foot  was  raised  from  the  Hoor,  only  the  toe  touchino-. 
'J'he  parents  had  first  noticed  that  one  hip  was  more  prominent  than 
the  other  when  it  was  about  four  months  old.  On  examination  1 
found  that  the  left  hip  was  distinctly  more  prominent  than  the  right 
one.  The  limb  was  three-fourths  of  an  inch  shorter  than  its  fellow. 
The  trochanter  major  on  the  left  side  was  three-fourths  of  an  inch 
above  Nelaton^s  line,  while  on  the  right  side  it  was  on  the  line.  By 
continued  traction  the  limb  could  be  lengthened  fully  half  an  inch. 
The  diagnosis  was  a  positive  one  of  left  congenital  hip  dislocation. 

Case  three.  This  case  referred  to  my  clinic,  was  a  male  child 
seven  months  of  age,  and  was  an  exceedingly  interesting  one,  not 
so  much  from  its  having  a  hip  dislocation  as  from  its  being  exceed- 
ingly deformed.  The  condition  of  the  child  having  a  bearing  on 
the  etiology  of  congenital  dislocation,  I  will  give  a  somewhat  ex- 
tended description  of  it,  and  will  quote  from  my  notes  taken  at  the 
time. 

"The  child  has  double  club  foot,  double  club  liand,  imperfect  de- 
velopment, and  imperfect  and  incomplete  action  at  the  following 
joints,  viz.:  Both  knees,  hips,  shoulders,  elbows  and  wrists,  and  of 
course  the  double  club  foot  makes  imperfect  action  at  ankle  joint. 
So  that  in  this  child  there  is  not  a  perfect  joint  in  either  the  u])per 
or  lower  extremities,  excluding  the  phalanges.  The  feet  are  in  ex- 
treme talipes  equino-varus.  The  legs  are  held  extended  at  the 
knees  and  can  only  be  flexed  through  an  angle  of  about  thirty  de- 
o-rees.  Obstruction  at  lioth  knees  seems  bony  and  ligfamentous. 
The  shape  of  the  ends  of  the  bones  at  the  knees  are  abnormal,  be- 
ing smaller  than  they  should  be  and  irregular  ;  the  surfaces  of  ar- 
ticulation are  in  abnormal  planes  as  shown  by  the  fact  that  the  legs 
flex  in  a  plane  backwards,  and  thirty  degrees  outwards,  instead  of 
directly  backwards.  Flexion  beyond  a  small  limit  causes  a 
crackling  noise  distinctly  audible.  The  left  patella  is  rudi- 
mentary. The  thighs  are  held  semi-flexed;  they  can  be  moved 
through  about  one-third  the  normal  arc.  Obstruction  seems 
bony  and  ligamentous  and  not  muscular  or  tendinous.  The  right 
limb  is  shorter  than  the  left  and  on  that  side  the  trochanter  major  is 
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tliree-l'ourtlis  of  an  incli  above  Nelaton's  line.  There  is  evidently  a 
contrenital  dislocation  of  the  hip  on  the  right  side." 

A  description  of  the  condition  at  the  shoulders  and  elbows  would 
be  somewhat  of  a  repetition,  the  principle  difference  being  that  the 
obstruction  at  the  shoulders  was  more  muscular  and  less  bony  than 
at  the  hips  and  knees.  The  pectoral  muscles  were  strongly  con- 
tracted. 

We  have  very  little  to  account  for  this  condition  of  the  child. 
The  mother  and  friends  state  that  during  the  fourth  month  of  preg- 
nancy she  had  a  very  severe  fright,  caused  by  the  discharge  of  fire- 
arms during  the  middle  of  the  night.  Her  relatives  are  healthy 
and  none  are  deformed.  She  has  one  other  child,  which  is  perfectly 
healthy. 

The  presentation  at  birth  was  the  breech;  the  labor  was  tedious, 
and  there  was  suspended  animation  of  the  infant.  The  head  was- 
large,  unsynnnetrical,  and  had  a  depression  on  one  side.  The  child 
was  verA'  nmch  emaciated  and  seemed  in  great  pain  for  four  months 
(thought  to  be  in  the  head  by  parents  and  attending  physician),  dur- 
ing which  time  it  was  very  irritable.  For  last  three  months  the 
child  has  been  picking  u])  very  much.  Its  intelligence,  considerably 
V)elow  par  at  first,  has  lately  improved  and  is  now  said  to  be  only 
slightly  below  par. 

We  have  here  a  child  with  marked  tendency  to  undeveloped 
joints,  and  with  it  congenital  dislocation  of  the  right  and  possibly 
the  left  hip,  but  in  the  left  the  symptoms  were  not  marked  enough 
to  make  a  positive  diagnosis  at  the  time. 

This  case,  then,  upholds  the  theory  of  the  undeveloped  joint  as 
the  cause  of  congenital  dislocations.  It  would  seem  that  this  ten- 
dency to  undeveloped  joint  first  manifests  itself  in  the  hip,  the  most 
complex  joint,  and  where  the  tendency  is  more  marked  it  is  found 
also  in  the  lower  order  of  joints. 

The  treatment  of  congenital  hip  dislocation  has  always  been  more 
(^r  less  unsatisfactory.  A  ])erfect  cure  is  seldom  obtained;  relief 
from  the  severe  symptoms  being  the  usual  result  of  treatment. 

Dr.  l^uckuiinster  Brown,  of  l^oston.  has  obtained  the  most  satis- 
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factory  result  of  any  case  reported.  In  his  patient,  a  child  four 
years  old,  he  brought  the  femora  down  to  the  proper  position  by 
traction  in  bed.  The  child  was  kept  in  bed  for  thirteen  months,  the 
Trochanters  held  in  position  by  pulleys.  Passive  motion  was  con- 
tinued during  part  of  tlie  first  and  all  of  the  second  year,  the  child 
being'  supported  by  a  wheel  crutch  during  the  latter  period.  The 
cotyloid  cavities  developed,  and  action  at  the  hip  was  perfect  at  the 
end  of  two  years  and  three  months. 

The  danger  of  treatment  by  traction  is  that  after  having,  by 
means  of  pulleys,  brought  the  trochanter  down  to  proper  position, 
the  parents  will  become  discouraged  and  give  up  treatment  long 
before  a  new  articulation  will  have  developed;  in  which  case,  the 
ligaments  having  been  lengthened,  and  adhesion  broken  up  by 
traction,  the  joint  will  be  relaxed  and  in  a  worse  condition  than 
when  treatment  was  begun. 

Fixation  by  means  of  pelvic  bands  and  corsets  has  been  in  con- 
tinuous use  for  many  years  with  more  or  less  success,  and  thougli 
proven  to  be  not  a  perfect  method  of  treatment,  by  any  means,  yet 
they  have  often  given  desired  relief. 

Under  an  anesthetic  the  limb  may  be  brought  down  to  the  proper 
position  and  fixed  in  plaster  of  Paris  and  the  child  allowed  to  get 
about  by  the  use  of  crutches.  The  plaster  should  be  renewed  as 
often  as  found  necessary.  Successful  results  have  been  claimed  for 
this  treatment. 

For  my  own  part  T  do  not  believe  that  plaster  of  Paris  will  hold 
the  limb  in  the  corrected  ])osition  obtained  under  an  anesthetic.  To 
do  this,  traction  would  have  to  be  continued,  and  I  do  not  believe 
it  possible  to  obtain  traction  by  the  use  of  plaster  of  Paris. 

In  single  dislocation  of  a  mild  grade  the  simple  building  up  the 
shoe  on  the  aifected  side  will  often  be  quite  satisfactory. 

Operative  measures  have  been  suggested  and  tried. 

One  method  is  to  excise  the  head  of  the  bone,  then  to  nail  the  fe- 
mur to  the  pelvis  at  the  site  of  the  acetabulum. 

Another  method  is  that  of  chiseling  out  an  acetabulum  and  to 
make  a  capsule  out  of  periosteum. 
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Cono-enital  dislocation  of  the  hip  is  an  affection,  then,  the  treat- 
ment of  which  has  been  very  little  advanced,  and  is,  tlierefore,  a 
field  open  to  experimentation. 
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SOME  CASES  OF  EMPYEMA.- 

BY   AV.   H.   BEGG,  M.  D.,  GOLU^inrs  (IKOVE, 

AVe  shall  not  enter  into  details  to  any  great  extent  in  presentincr 
our  cases,  but  will  try  to  be  as  brief  as  is  consistent  with  Driving;"  a 
clear  outline,  so  as  to  be  able  to  be  well  understood ;  also  to  do 
that  which  is  too  seldom  done,  include  all  our  cases  that  proved 
fatal.  For 

"He  either  fears  his  fate  too  much, 
Or  his  deserts  are  small, 
Who  dares  n»)t  put  it  to  the  touch, 
To  g-ain  or  lose  it  all." 
Neither  shall  we  attempt  to  discuss  all  the  modes  of  treatment  in 
votrue,  nor  enter  into  a  general  discussion  of  the  whole  subject,  but 
relate  our  cases  as  thev  were,  and  subjoin  a  few  remarks  in  a  gen- 
eral way. 

Case  first,  male,  aged  twenty-one,  was  attacked  with  diffuse  peri- 
tonitis on  January  19,  1888,  which  ran  about  the  usual  course,  and 
he  was  discharged  as  well  on  February  7,  being  at  this  time  able  to 
go  about  the  house.  February  13  he  had  a  severe  rigor  followed 
by  profuse  sweating  ;  the  sweating  continued  by  spells  for  a  few 
days,  when  it  was  discovered  that  the  right  side  of  his  chest  was 
filling  very  rapidly,  and  the  usual  internal  and  external  remedies 
were  tried  and  very  precious  time  lost,  in  the  endeavor  to  cause  ab- 
sorption. February  24  we  suggested  aspiration,  which  was 
promptly  refused,  but  as  it  became  evident  to  those  in  charge,  as 
well  as  to  himself,  that  something  must  be  done  or  he  could  live  but 
a  few  hours,  we  were  permitted  to  aspirate  on  March  7  ;  this  was  re- 
peated on  the  next  day,  removing  one  quart  the  first  day  and  a  little 
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over  two  the'  second.  All  the  symptoms  were  immediately  relieved 
but  returned  in  a  few  days,  and  the  aspirations  were  repeated  on 
the  14th,  18th  and  29th.  On  the  latter  date  an  incision  was  made 
in  the  seventh  intercostal  space  just  posterior  to  the  axillary  line  ; 
from  this  time,  as  fast  as  a  pus  accumulated,  it  was  discharged, 
until  it  had  almost  ceased,  and  for  a  few  days  he  gained  strength 
and  appetite  sufficient  to  go  about  the  house  again.  But  on  April 
12  the  discharge  became  bloody-  in  appearance  and  fetid,  and  lie 
died  on  the  15th,  apparently  of  gangrene  of  lung  of  the  affected 
side.    (Xo  post  mortem.) 

Case  second,  Laura  L.,  aged  thirteen,  was  presented  to  me  for 
examination  on  March  7,  1889,  with  the  following  history  :  In  the 
latter  part  of  the  preceding  December  she  had  been  treated  for 
pneumonia,  and  in  about  ten  days  discharged  as  well.  But  in  a  few 
days  she  again  applied  to  her  physician  and  was  again  treated  l)y 
him  from  January  20  until  ^larch  7  for  tuberculosis,  when  she  fell 
into  my  hands.  An  examination  found  the  right  side  of  chest  com- 
pletely filled  with  fluid,  which  the  hypodermic  needle  proved  to  be 
pus.  I  at  once  made  an  opening  one  and  a  half  inches  long  in  tlie 
sixth  intercostal  space  in  axillary  line,  and  inserted  two  drainage  tubes 
just  long  enough  to  reach  through,  but  before  inserting  them,  thev 
were  thrust  through  a  piece  of  adhesive  plaster  four  inches  wide  bv 
twelve  long,  and  the  ends  of  the  drainage  tabes  secured  with  small 
safety-pins.  On  the  fourth  day  thev  were  removed,  the  plaster  Ite- 
ing  secured  first  to  the  side,  cleaned  and  replaced  as  before.  One 
tube  was  removed  on  the  15th  and  the  other  on  the  30th.  The  dis- 
charcre  had  almost  ceased  and  the  tubes  were  causino-  irritation  :  and 
at  the  end  of  fifty  days  she  was  discharged  well,  and  has  remained 
in  good  health  ever  since  ;  but  the  lung  has  not  fully  expanded. 

Case  third,  male,  aged  fifty,  began  to  fail  in  health,  and  had 
cough  and  expectoration  in  October,  1889,  but  gave  it  no  special 
attention  till  about  the  middle  of  January,  when  he  had  an  attack 
of  "la  grippe,"  which  left  him  in  very  much  Avorse  shape  than  be- 
fore the  attack.  February  1,  I  discovered  that  the  right  plural 
cavity  was  filled  with  fluid,  and,  on  the  13th,  drew  from  it  three 


aio 


BE<;<i:  Some  Caxfi^  of  Knipifenm. 


quarts  of  pus  with  an  aspirator;  all  efforts  to  yjersuacle  him  to  have 
an  incision  made  were  unsuccessful,  and  Playfair's  method  was  re- 
sorted to  by  passing  a  No.  T)  hard  rubber  catheter  through  a  canula 
and  tlien  removing  the  canula,  leaving  the  tube  in  position.  To 
tiiis  1  fastened  a  nursing  bottle,  nearly  filled  with  a  saturated  solu- 
tion of  boracic  acid  ;  but  it  soon  became  loose  and  the  siphon  ac- 
tion ceased — also  was  so  annoying  to  patient  that  it  was  removed, 
and  tapping  was  again  resorted  to  on  the  IBtli,  and  at  short  inter- 
vals till  April  18,  when  I  made  an  incision  in  the  seventh  intercos- 
tal space,  just  anterior  to  the  axillary  line,  tlien  treated  him  same  as 
case  No.  2  ;  discharge  decreased  very  fast  but  it  was  necessary  to 
remove  drainagfe  tubes  and  leave  them  out  for  several  hovirs  at  a 

o 

time  on  account  of  irritation  to  the  ribs.  Before  making  the  open- 
ing, symptoms  of  tuberculosis  developed  in  the  left  lung  and  the 
patient  died  on  June  13,  two  months  after  opening  the  chest  and 
when  the  discharge  had  practically  ceased. 

Case  No.  4,  male  aged  nine  years  on  October  3d  last,  was 
brought  to  my  office  on  account  of  the  mother  having  discovered 
tliat  the  left  side  of  his  chest  was  larger  and  did  not  appear  as  ema- 
ciated as  the  other  side,  also  that  his  heart  was  too  low.  He  had 
had  a  sick  spell  nine  months  previous  of  which  I  could  get  no  very 
clear  history,  except  that  he  had  been  failing  in  health  since,  had 
cough  and  occasionally  pain  in  his  side.  1  at  once  resorted  to 
treatment  as  in  case  No.  2,  with  the  results  about  the  same,  although 
there  is  yet  a  little  discharge  each  day. 

In  the  two  fatal  cases  the  pleural  cavity  was  washed  frequently 
witli  saturated  solution  of  boracic  acid  by  reversing  the  aspirator.^ 
and  T  am  fully  convinced  that  harm  was  done  by  it.  In  the  cases 
that  recovered  there  was  no  washing,  simply  thorough  drainage. 
Two  drainage  tubes  were  used  so  as  to  insure  perfect  drainage,  one 
with  sufficient  (caliber  will  as  a  rule  be  infringed  on  by  the  ribs, 
while  two  or  even  three  can  be  placed  side  by  side  without  any  bad 
effects;  or  a  flat  tube,  perhaps,  would  serve  the  same  purpose. 

The  diagnosis  is  very  readily  made  when  once  there  is  a  sus- 
])icion  aroused;  for  in  the  hypodermic  needle  we  have  a  nitfe  and 
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sure  means  of  deciding  upon  the  presence  and  character  of  the 
fluid.  If  the  first  attempt  is  a  failure  the  needle  may  be  inserted 
at  dilferent  points  until  you  are  certain  of  either  the  presence  or 
absence  of  pus.  The  admission  of  air  has  no  bearing  on  the  suc- 
cessful termination  of  any  case,  as  it  is  impossible  to  have  thorough 
drainage  without  admitting  it.  Playfair's  method,  tried  in  one  of 
my  cases,  may  do  well  under  some  circumstances,  especially  where 
the  fluid  contains  only  a  small  amovmt  of  pus,  but  its  disadvantages 
are  that  the  tube  soon  becomes  loose,  air  enters  the  chest  and  the 
siphon  action  is  at  once  put  a  stop  to;  that  the  drainage  tube  is  neces- 
sarily small  and  will  get  stopped  with  clots,  and  in  my  liands 
has  proven  very  annoying  and  irritating  to  the  patient.  Aspiration 
alone  will  sometimes  cure,  especially  in  young  children.  At  least 
cases  are  reported  of  that  kind,  but  in  following  this  method  we 
are  subjecting  our  patients  to  delay  that,  as  a  rule,  proves  serious, 
that  it  requires  a  number  of  aspirations  which  will  be  more  severe 
than  the  free  incisions.  It  is  even  claimed  that  children  occasion- 
ally recover  by  spontaneous  absorption  of  the  pus  ;  but  how  are  we 
to  select  cases!  To  wait  is  in  most  cases  to  stand  idly  by  and  let 
the  patient  die.  Adults  w411  not  recover  without  a  free  opening, 
either  spontaneous  or  by  operation;  opening  the  pleural  cavity  with 
proper  precautions  is  scarcely  more  hazardous  than  opening  any 
other  abscess.  It  would,  therefore,  seem  unwise  to  follow  any  other 
method  that  is  just  as  painful  and  fully  as  diflicult  to  carry  out,  and 
with  far  less  hope  of  doing  any  permanent  good. 

I  believe  I  am  fully  justified  in  saying  that  had  I  been  permitted 
to  make  a  free  incision  early  in  one,  at  least,  of  my  fatal  cases,  the 
result  would  have  been  different.  The  cases  requiring  removal  of 
a  portion  of  one  or  more  ribs  are  very  limited,  yet  there  is  no  doubt 
but  they  exist.  If,  while  the  drainage  is  going  on,  the  chest  wall 
retracts  in  such  a  way  as  to  bring  the  ribs  so  near  that  they  impinge 
too  nearly  on  the  drainage  tubes,  or  perhaps  shut  off  drainage  com- 
pletely, then  there  is  but  one  alternative;  that  is,  remove  a  portion 
of  the  rib.  Whether  this  permits  more  rapid  contraction  of  chest 
walls  or  not  we  will  not  attempt  to  demonstrate  here.    One  thing 
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it  does  that  needs  no  argument — insures  good  drainage,  the  sheet 
anchor  in  the  treatment  of  suppurative  pleurisy. 


THE  TREATMENT  OF   LACERATED   AND  CONTUSED 

WOUNDS.-'^ 

BY   G.   AV.   CRILE,  A.  B.,  M.  D.,  CJ>EVELAND,  OHIO. 

Lecturer  on  Histology  and  Minor  Surgery  in  the   Medical  Department  of  Wooster 

University. 

Every  solution  of  continuity  of  the  soft  parts,  unless  an  unbroken 
skin  intervenes,  should  be  given  the  benefit  of  the  doubt  as  to  its 
infection,  and  treated  as  an  infected  wound.  If  it  requires  genius 
of  details  to  secure  uniformly  aseptic  wounds  in  the  surgical  amphi- 
theatre, what  can  w^e  expect  in  accidental  wounds  received  out  of 
the  amphitheater  in  the  presence  of  filth  and  infection?  In  emer- 
gency surgery  there  is  as  much  reason  to  employ  antisepticism,  as 
there  is  reason  to  believe  that  certain  agents  are  capable  of  destroy- 
ing certain  micro-organisms. 

Nearly  every  wound  under  four  or  six  hours  old  may  be  rendered 
aseptic  by  the  proper  application  of  antiseptics.  To  the  patient 
there  is  no  danger  in  the  most  powerful  antiseptics  or  germicides  ju- 
diciously employed,  while  the  strongest  safeguards  against  septic 
complications  are  thereby  given. 

In  the  majority  of  cases  the  victim  is  a  laboring  man,  and  the  in- 
jury is  of  the  hand  or  the  foot,  always  unclean,  often  filthy.  With 
soap  and  brush,  gross  dirt  is  removed.  It  is  unnecessary  and  often 
too  painful  to  remove  the  last  vestige  of  the  persistent  oil,  grease, 
etc.  This  material  may  be  rendered  harmless  by  the  germicidal 
solution. 

If  the  injury  is  of  the  foot  or  hand,  the  member  should  be  im- 
mersed in  toto  in  a  l-3,0()0tli  solution  of  bichloride  of  mercury  for 
full  five  minutes.  If  granite  ware  is  not  at  hand,  a  wooden  or  a  tin 
pail— anything  that  will  hold  water — may  be  used  as  a  receptacle 
for  the  solution  in  which  the  immersion  may  be  made. 
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If  the  wound  is  extensive,  the  crushed  parts  should  be  manipu- 
lated so  that  the  solution  will  reach  and  fill  every  recess  of  it.  Dur- 
ing- this  time  the  hands  may  be  prepared,  instruments  and  dressings 
arranged  and  details  perfected. 

If  operative  procedure  is  necessary,  the  member  should  again  be 
immersed  just  before  the  wound  is  dressed. 

The  next  question  is.  How  much  can  be  saved?  So  far  as  soft 
parts  are  concerned,  if  there  is  not  a  pulpification  and  the  blood  sup- 
ply is  not  entirely  cut  off,  they  will  probably  live.  As  to  bone, 
enough  should  be  removed  so  that  there  may  be  a  covering  of  soft 
tissue — not  necessarily  integument.  As  to  tendons  and  nerves,  if 
severed,  the^'  should  be  snipped  off  high  up.  As  to  integument,  if 
it  is  not  pulpified,  and  is  not  cut  off  from  nutrition  over  wide  areas, 
give  it  an  opportunity  to  survive.  With  scissors  or  scalpel  the 
wound  should  be  revived  by  snipping  of  shreds  of  mangled  tissue, 
tendons,  nerves,  etc.,  and  the  integumental  margins  neatly  trimmed 
— thus  soliciting  a  primary  union.  It  is  well  to  bear  in  mind  tliat 
wounds  caused  by  machinery  in  rapid  revolution,  or  by  a  wheel  of  a 
railway  carriage  at  a  high  rate  of  speed,  are  more  extensive  and 
more  destructive  than  a  superficial  examination  indicates.  Frequent- 
ly a  limb  sustains  an  injury  demanding  amputation,  yet  the  skin  is 
unbroken,  and  the  contour  not  much  disturbed. 

In  lacerated  and  contused  wounds  sutures,  if  any,  should  be  inter- 
rupted, only  as  many  as  are  needed  to  hold  the  parts  in  ordinary  ap])o- 
sition.  Where  approximation  by  means  of  bandages  is  possible 
sutures  are  useless.  A  gauze  bandage  well  applied  will  answer  for 
nearly  all  scalp  wounds.  As  to  suture  material,  the  question  is  not  so 
much  as  to  kind  as  to  quality.  Silk  where  tension  is  great,  in  otlier 
instances  whichever  is  most  convenient.  It  is  safer  to  purchase  the  raw 
catgut  and  prepare  it  yourself,  as  much  that  is  on  the  market  is  not 
well  prepared.  The  beautiful,  round,  smooth  gut  is  defective  in 
strength,  since  this  finish  is  obtained  by  sand-papering,  leaving 
weak  points. 

As  a  rule,  when  sutures  are  used  the  wound  should  be  drained. 
When  no  sutures  are  used,  drainage  is  scarcely  necessary.  Per- 
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f orated,  pure  rubber  elastic  tubing  is  most  convenient  and  reliable. 
If  at  the  end  of  the  third  day  there  is  no  tension  nor  inflammation, 
the  tube  may  be  removed. 

Wound  dressin^r  should  receive  attention.  After  dustino^  on  iodo- 
form  or  bpracic  acid,  a  bichloride  gauze-cotton  dressing,  extending 
far  beyond  the  field  of  injury,  enveloping  the  entire  limb  at  a  safe 
distance  above  tlie  injury.  Strips  of  gauze  should  be  placed  between 
the  toes  or  fingers  to  absorb  moisture,  thus  preventing  the  forma- 
tion of  a  culture  soil  for  development  of  micro-organisms. 

If  asepticism  be  attained  in  the  first  dressing,  the  after-treatment 
is  simple.  There  will  be  some  darting  pain  and  unrest  the  first 
night.  In  such  wounds  there  will  be  no  pus,  no  pain,  no  inflamma- 
tion, no  swelling. 

The  first  dressing  will  usuallv  be  partiallv  saturated  with  oozing 
of  blood  and  serum.  This  dressing  should  be  changed  on  the  second 
or  third  dav  and  the  drain-tube  removed;  the  wound  requires  no 
further  attention  until  it  is  well.  This  applies  to  cases  in  which 
flap  adjustment  is  perfect. 

In  the  case  of  opeji  contused  wounds  tiiat  do  not  unite  by  first 
intention,  the  dressings  should  be  changed  every  second  or  third 
day.  These  wounds  do  not  necessarily  suppurate;  they  usually  do 
not.  The  contused  tissue  will  be  absorbed  or  will  reorganize.  In 
changing  the  dressings  it  is  not  usually  necessary  to  moisten  the 
w^ound;  simply  absorb  the  serum  with  a  piece  of  gauze,  dust  on  the 
powder  and  apply  the  dressing. 

A  good  proportion  of  lacerated  and  contused  wounds  will  unite 
by  first  intention  if  properly  solicited.  Compound  fractures  unite 
almost  as  readily  as  simple.  Compound  dislocations  rarely  demand 
resection  or  amputation. 

If  from  any  cause  the  wound  inflames  and  becomes  painful,  aj)- 
])]y  a  bichloride,  1 -7000th  moist  dressing.  If  there  is  redness  and 
swelling  make  multiple  small  incisions  over  such  surface  and  ap- 
ply the  moist  dressing.  If  the  wound  becomes  covered  bv  an  un- 
desirable scab  a])plv  moist  dressing  the  following  day  the  surface 
is  easily  cleared. 
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If  the  progress  of  repair  is  arrested,  and  the  wound  does  not  look 
healthy,  bichlor-fountains  rnay  set  it  right.  Pressure  by  means  of 
a  gauze  bandage  facilitates  repair.  If  the  granulating  surface  is 
large  it  should  be  protected  by  oiled  paper  or  gutta  percha;  skin 
grafting  is  frequently  resorted  to  with  advantage. 

In  treatment  of  these  cases  we  must  not  be  unmindful  of  surgical 
therapeutics.  There  is  a  sudden  transition  from  active  physical 
exercise  to  an  enforced  repose. 

Unless  specially  contraindicated  it  is  a  good  routine  practice  to 
administer  a  brisk  saline  cathartic,  howsoever  insio'nificant  the 
wound  may  be. 

Sometimes  the  wound  will  be  tardy  in  repair,  with  its  surface 
g'lazed  over  with  an  unhealthy  coating,  the  wound  may  be  said  to 
be  bilious — a  cholagogue  may  set  matters  to  rights.  In  anaemic 
subjects  there  may  be  present  a  condition  of  low  vitality  tliat  is  dif- 
ficult to  manage  but  by  constitutional  treatment.  Chalybeate 
tonics,  and  cod  liver  oil  often  have  a  happy  effect. 

The  temperament  of  a  patient  may  cut  an  important  figure  in  the 
repair  of  wounds.  If  very  nervous,  and  inclined  to  insonniia,  rest 
must  be  secured  by  bromides,  or  opium,  or  both. 

Again,  a  case  may  be  progressing  admirably,  when  suddenly  the 
prognosis  is  clouded  by  the  advent  of  traumatic  delirium.  Opium, 
chloral,  bromides  in  physiological  doses  are  indicated.  This  delirium 
is  usually  consequent  upon  an  antecedent  alcoholic  habit.  Some 
times  the  return  to  stimulants  causes  a  decided  improvement. 

There  is  a  practice  in  vogue  that  seems  to  me  to  be  productive  of 
much  mischief — I  refer  to  the  closing  of  wounds  with  adhesive 
plaster.  Since  no  safeguards  are  thrown  around  the  wound,  sepsis 
as  a  rule  follows.  Since  the  adhesive  plaster  shuts  off  the  avenues 
of  escape  of  the  ptomaines,  they  are  consequently  forced  into  the 
circulation,  causing  septic  inflammation,  diffuse  suppuration,  septi- 
cemia—one  or  all. 

To  illustrate,  I  will  briefly  give  the  clinical  history  of  several 
cases. 

A  railway  brakeman  received  a  lacerated  and  contused  wound  of 
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his  middle  fino'er  three-fourths  of  an  inch  in  length,  implicating  the 
soft  parts  only.  Within  half  an  hour  after  the  injury  was  received 
the  wound  w^as  dressed  by  a  local  surgeon,  who  applied  an  adhesive 
plaster,  extending  beyond  the  limits  of  the  Avound.  Eighteen  hours 
later  he  reached  Cleveland  and  reported  to  my  office.  The  finger 
was  sw^ollen,  exceedingly  tender  and  painful.  He  had  had  rigors 
and  elevation  of  temperature.  Pain  extended  up  the  arm.  1 
dressed  the  wound  anti-septically  with  moist  bichloride  gauze  dress- 
ing. Free  incisions  were  made,  yet  it  resulted  in  burrowing  of  pus 
along  the  tendons  into  the  palm,  leaving  anchylosis  of  two  joints  of 
the  finger — a  trifling  matter  to  the  surgeon,  but  a  serious  loss  to  a 
manual  laborer. 

In  another  case  a  druggist  treated  a  wound  of  even  less  signifi- 
cance in  a  similar  manner.  I  saw  him  after  palmar  abscess  had  de- 
veloped. With  free  incision,  and  bichloride  fomentations,  the  pro- 
cess w'as  controlled.  The  result  was  the  loss  of  ten  weeks'  emplov- 
ment,  and  anchylosis  of  the  entire  finger. 

In  another  case  of  a  lacerated  and  contused  wound  of  the  wrist, 
implicating  slightlv  the  os  magnum,  treated  bv  the  plaster,  salve, 
and  poultice  method,  the  suppuration  of  the  palm,  wrist,  and  lower 
third  of  the  forearm,  witli  necrosis  of  the  entire  bony  structure  of 
the  corresponding  area  followed.  Pyaemia  supervened — there  be- 
ing infractions  in  the  lungs,  in  the  tarsus  of  the  left  foot,  and  the 
corresponding  ankle  joint.  The  temperature  was  105,  pulse  150. 
Amputation  at  upper  third  of  arm  was  made,  the  ankle  joint  was 
laid  open,  washed  out  and  drained,  free  incisions  were  made  over 
various  parts  of  the  foot,  and  antise])tic  fomentations  applied.  He 
made  a  good  recoverv  with  anchylosis  of  the  ankle  and  the  loss  of 
the  forearm. 

Sucli  examples  might  be  nuiltiplied.  There  is  another  practice 
that  seems  to  me  ought  to  be  discouraged — the  a])p]ication  of  poul- 
tices to  open  wounds.  If  wounds  are  carefully  revived  and  anti- 
septically  treated,  there  is  scarcely  any  occasion  for  sloughing  and 
su]»piiration.  It  would  seem  too  expensive  to  the  economy  to  in- 
voke the  aid  of  suppuration.    If  there  should  arise  an  indication 
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for  moist  lieat,  antiseptic  fomentation  answers  every  purpose  of  a 
poultice  with  the  advantage  of  conserving  the  tissue  by  avoiding 
suppuration,  if  not  already  instituted,  and,  if  it  is  present,  it  will 
modify  if  not  entirely  check  its  course.  Certainly  a  sour,  filthy 
poultice  must  offend  the  sensibility  of  any  patient,  howsoever  un- 
cultivated his  senses  may  be. 

The  material  for  this  paper  is  drawn  from  five  hundred  cases 
treated  in  two  years  past,  in  wounds  varying  in  importance  from  a 
simple  lacerated  and  contused  wound  of  a  finger  to  compound  frac- 
tures of  the  extremities. 

There  is  a  sharp  contrast  between  the  behavior  of  aseptic  and  the 
behavior  of  septic  wounds.  The  greatest  safety  and  best  results 
are  found  in  antisepticism.  Every  wound,  in  the  absence  of  posi- 
tive knowledge  to  the  contrary,  should  be  treated  as  an  infected 

wound.    Cleanliness  is  essential,  but  not  self-sufficient. 

The  details  of  treatment  are  necessarily  abbreviated  and  imper- 
fectly set  forth  to  keep  within  the  limits  of  the  time  alloted  me  on 
this  program. 

380  Pearl  Street. 


  CORRESPONDENCE. 

LONG  ISLAND  COLLEGE  HOSPITAL. 

Editors  Medical  Gazette  : 

I  mail  you  herewith  the  announcement  of  tlie  Long  Island 

College  Hospital  for  1891. 

May  I  ask  you  to  call  attention  to  the  following  changes . 

1.  The  reo-ular  course  of  lectures  will  hereafter  be  six  months  in 
duration. 

2.  Three  courses  of  lectures  will  be  required  for  graduation. 

8.  Joshua  M.  Van  Cott,  Jr.,  M.  D.,  has  been  appointed  Professor 
of  Histology  and  Pathological  Anatomy,  vice  Frank  Ferguson,  M. 
D.,  who  has  resigned. 

4.  The  medical  class  of  tlie  present  year  numbered  250  ;  the 
graduating  class,  82. 

0.  20,8S0  patients  were  under  treatment  in  the  hospital  and  dis- 
pensary during  the  year  1890. 

I  am,         Very  truly,  J.  H.  Raymond,  M.  D., 

Brooklyn,  May  8,  1891.  Secretary  of  Faculty. 
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Vol.  VI.  begins  with  November,  1890.   Subsenptious  can  begin  at  any  time. 

Remittance  of  Money.— All  money  should  be  sent  by  P.  O.  Order,  Postal  Note  or 
Registered  letter,  addressed  to  the  Cleveland  Medical,  Gazette,143  Euclid  Ave- 
nue, Cleveland,  Ohio.  In  no  case  should  money  be  sent  by  check,  except  on  New 
York  or  this  city. 

Original  Communications,  reports  of  cases  and  local  news  of  general  medical  interest 

are  solicited.   All  commnnications  should  be  accompanied  by  the  name  of  the 

writer,  not  necessarily  for  publication. 
All  letters  and  communications  should  be  addressed  to  the  Cleveland  Medical 

Gazette,  No.  148  Euclid  Avenue,  Cleveland,  Ohio. 
Changes  for  advertisements  must  reach  us  not  later  than  the  second  week  of  the 

month  to  be  corrected  in  current  number,  addi-essed  to  Cleveland  Medical 

Gazette,  143  Euclid  Avenue,  Cleveland,  Ohio. 
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EDITORIAL. 


AMERICAN  MEDICAL  ASSOCIATION. 
The  forty-second  annual  meeting  was  held  at  AVashington,  1). 
C,  May  5,  6,  7  and  8,  1891,  at  Albaugli's  Opera  House.  The  nieet- 
ina-  Avas  called  to  order  by  Dr.  D.  C.  Patterson,  chairman  of  com- 
mittee  of  arrangements.  After  prayer  by  Rev.  Dr.  S.  M.Newman, 
the  chairman  introduced  John  W.  Ross,  who  delivered  an  address 
of  welcome,  after  which  Dr.  Patterson  welcomed  the  members  and 
introd viced  Dr.  W.  T.  Briggs,  of  Nashville,  Tenn.,  who  said  that 
medicine  was  the  true  connecting  link  between  science  and  phi- 
hmtliropv.  He  urged  that  more  science  and  less  lousiness  be  tran- 
sacted in  tlie  general  meetings  of  the  association,  and  that  a  sec- 
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tion  for  orio-inal  research  be  organized.  Dr.  Bri^^gs  then  spoke 
of  the  usefnhiess  of  the  journal  of  tlie  Association,  and  of  its  su- 
periority over  the  volume  of  transactions  formerly  issued;  but  it 
must  be  admitted,  he  said,  that  it  has  never  come  u])  to  the  ideal 
standard  of  excellence  that  such  a  publication  ought  to  maintain. 
In  order  to  attain  this  excellence  money  was  needed,  and  he  thought 
that  at  least  §75,000  or  ^100,000  should  be  raised  in  order  to  pro- 
vide a  sufficient  income.  Next  to  the  question  of  finance  was  that 
of  editorial  management.  The  editor  should  be  a  learned  physician 
and  one  experienced  in  editorial  work,  who  could  devote  his  entire 
time  and  attention  to  the  paper.  He  should  have  absolute  control 
of  the  journal,  and  should  be  empowered  to  spend  money  liberally 
in  order  to  secure  the  most  valuable  contributions  to  medical  litera- 
ture from  all  sources.  To  such  an  editor  an  annual  salary  of  not 
less  than  $10,0.00  to  -tl  5,000  should  be  paid.  Every  member  of 
the  organization  ouglit,  in  words  of  General  Jackson,  to  "swear  by 
tlie  Eternal  "  that  the  journal  of  the  American  Medical  Association 
shall  be  equal  to  any  similar  periodical  published  anywhere  in  the 
world. 

The  report  of  the  trustees  of  the  jovirnal  was  then  read.  The 
trustees  had  recommended  that  the  publication  office  of  the  journal 
be  removed  from  Chicaofo  to  AYashins'ton,  but  had  thouirht  best  to 
ask  the  members  to  express  their  opinions  on  the  matter  through 
the  columns  of  that  paper.  These  opinions  had  been  so  overwhelm- 
ingly in  favor  of  keeping  the  office  where  it  is,  that  the  trustees 
had  acquiesced  and  would  recommend  no  cliange.  The  discussion 
liad  brought  out  expressions  of  bitter  sectional  antagonism,  which 
had  to  be  deprecated  ;  yet  it  had  resulted  in  good  to  the  journal, 
and  in  reawakening  the  interest  of  the  members,  w^iich  had  begun 
to  grow  cool. 

Dr.  Gihon,  of  the  Rush  monumental  committee,  reported  progress 
— very  slow  progress — so  slow,  indeed,  that  instead  of  the  seven 
years  that  the  committee  had  been  at  work,  seventy  times  seven 
would  be  needed  before  Dr.  Rush's  memory  could  be  perpetuated 
in  imperishable  bronze. 
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Dr.  L.  D.  Bulkely,  chairman  of  tlie  section  in  dermatoloo-y  and 
syphiloo"rapliy,  said  that  he  had  been  working-  four  years  to  organize 
the  section,  but  hitherto  there  had  been  no  attendance.  This  year 
he  could  not  find  his  secretary,  had  been  able  to  secure  but  two 
papers,  did  not  know  where  to  look  for  members  of  the  section,  and 
thought  they  had  better  give  it  up.  It  was  moved  later  that  two 
members  of  each  of  the  living  sections  be  appointed  a  committee 
to  reorganize  the  section  on  dermatology,  and  to  improve  the  other 
sections. 

A  communication  was  then  read  from  tlie  Medical  Society  of 
West  Virginia,  asking  for  counsel  in  reg-ard  to  tlie  treatment  by  the 
body  of  the  profession  of  the  surgeons  in  the  employ  of  railways, 
and  for  a  decision  of  the  question  as  to  how  far  their  conduct  was 
in  conflict  Avith  the  code  of  ethics.  It  was  claimed  that  railway  sur- 
geons gave  their  services  to  rich  corporations,  taking  passes  in  lieu  of 
fees  or  other  emolument,  a  proceeding  derogatory  to  the  dignity  of 
the  profession  ;  and  also  that  they  ahvays  assumed  entire  and  sole 
charge  of  every  case  of  railway  injury,  to  the  prejudice  of  the 
family  physician  or  other  attendant  who  may  have  been  first  called. 
The  communication  also  directed  attention  to  the  fact  of  a  contract 
being  made  between  the  railway  company  and  the  surgeon,  asking 
why  it  was  not  equally  permissible  to  make  a  contract  for  medical 
attendance  with  private  families  or  individuals.  It  was  moved  to 
refer  this  communication  to  a  committee  composed  of  one  member 
from  each  state,  which  should  consider  the  points  raised  therein  and 
report  at  tlie  meeting  of  the  association  in  1892.  An  amendment 
to  this  motion  was  made  to  the  effect  that  the  committee  should  be 
composed  of  two  members  from  each  state,  one  of  whom  should  be 
a  railway  surgeon.  The  amendment  was  voted  down  and  the  origi- 
nal motion  then  ])assed. 

A  connnittee  was  a])pointed  on  motion  of  Dr.  (.'.  L.Reed,  of  Cin- 
cinnati, to  consider  a  subject  of  a  Pan-American  medical  congress, 
to  be  lield  in  the  I'nited  States,  at  Chicago,  in  18U3. 

IMie  trustees  of  the  journal  reported  that  the  weekly  circulation 
of  the  journal  was  a  little  over  r),400  copies.     Xo  editor  had  yet 
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been  appointed.  The  publication  will  remain  in  Chicago,  and  the 
trustees  advised  that  a  building  for  the  permanent  home  of  the 
journal  be  erected  as  soon  as  there  was  money  enough  in  the 
treasury. 

The  report  of  the  nominating  committee  was  then  read.  Presi- 
dent, H.  O.  Marcy,  of  Boston  ;  First  Vice-President,  Willis  P. 
King,  of  Missouri ;  Second  Vice-President,  Henry  Palmer,  of  Wis- 
consin ;  Third  Vice-President,  W.  E.  Davis,  of  Alabama;  Fourth 
Vice-President,  W.  E.  Taylor,  of  California  ;  Secretary,  William 
B.  Atkinson,  of  Philadelphia  ;  Treasurer,  Richard  J.  Dunglison,  of 
Philadelphia  ;  Librarian,  George  W.  Webster,  of  Chicaor'o  ;  Trus- 
tees, W.  W.  Dawson,  of  Cincinnati,  W.  W.  Potter,  of  Buffalo,  and 
J.  H.  Ranch,  of  Illinois. 

Detroit,  Mich.,  was  selected  as  the  next  place  of  meeting. 


REPORT  OF  CLEVELAND'S  HEALTH  DEPARTMENT. 

The  eighteenth  annual  report  of  the  Health  Department  of  Cleve- 
land, for  the  year  ending  December  31st,  1890,  has  been  received. 

The  health  officer  reports  "from  January  1st  to  June  1st,  the  num- 
l)er  of  deaths  reported  was  794  in  excess  of  the  average  for  these 
months  during  the  last  ten  years.  An  interesting  fact,  illustrating 
the  great  depression  of  vital  forces  associated  with  this  epidemic  (in- 
fluenza) of  1889-90,  was  the  large  number  of  deaths  reported  as  re- 
sulting from  'heart  failure."'  Inquiry  among  our  physicians  elicited 
a  concurrent  expression  of  opinion  that  many  deaths  occurred  from 
causes  not  well  defined  and  usually  recovered  from,  and  which  could 
be  accounted  for  by  no  other  term  than  'heart  failure.' 

"An  increase  in  the  number  of  cases  of  tijphoid  fever  reported  was 
observed  in  June;  and  following  as  it  did  a  prolonged  supply  of  mud- 
dy water,  an  apprehension  was  felt  that  some  relation  existed  be- 
tween the  two  events.  This  apprehension  has  not  been  entirely  dis- 
pelled by  the  course  of  the  disease  in  the  community  since  that  time. 
There  is  certainly  reason  to  fear  that  the  virus  fi'om  the  typhoid 
fever  cases  in  our  city  may  find  its  way  to  the  lake  and  thence  to 


the  inlet  tunnels  and  pipes  of  the  city's  water  supply.  Other  sub- 
stances which  are  carried  by  river  and  sewers  to  the  lake  certainly 
come  back  to  us  in  this  way,  and  why  not  the  virus  of  infectious  dis- 
eases? Especially  is  such  a  dantrer  present  when  a  laro-e  number 
of  cases  are  in  the  city." 

The  total  number  of  deaths  reported  from  all  causes  was  5,058 
against  4,414  during  the  preceding  year.  Tlie  annual  death  rate 
per  thousand,  computed  upon  a  ])opulation  of  265,000  was  19.08. 

The  total  number  of  deaths  reported  from  zymotic  diseases  was 
1,292,  equal  to  an  annual  rate  of  4.95  per  thousand  living  inhabitants. 

This  was  twelve  less  than  was  reported  from  zvmotic  diseases  dur- 
ing the  preceding  year. 

The  principal  causes  of  death  from  zymotic  disease  were — croup 
rind  diphtheria  271,  scarlet  fever  30,  measles  88,  whooping-cough 
50,  small-pox  none,  typhoid  fever  182,  diarrhoeal  diseases  433^ 
malarial  fever  22,  j)yaemia  and  septicaemia  69,  and  alcoholism  14. 
(Compared  with  the  preceding  year,  the  deaths  from  measles,  whoop- 
ing-cough, diarrhtjeal  diseases  and  pyaemia  and  septicaemia  were 
increased,  while  the  deaths  from  croup  and  diphtheria,  tvphoid  fever, 
malarial  fevers  and  alcoholism  were  decreased. 

The  deaths  from  constitutional  diseases  numbered  696,  an  in- 
crease of  49  over  the  preceding  vear.  Of  these  111  were  from  can- 
cer, 423  from  phthisis  pulmonalis,  and  120  from  marasmus,  scrofula 
and  tabes  mesenterica. 

The  deaths  from  local  diseases  numbered  2,355,  an  increase  of 
568  over  the  ])receding  vear.  Of  this  number  859  were  from  lung 
diseases,  202  from  congestion  of  the  brain  and  meningitis,  91  from 
])aralysis,  440  from  convulsions,  225  from  heart  disease,  77  from 
I5right's  disease  and  nephritis,  126  from  peritonitis,  gastritis  and 
perforation,  and  54  from  diseases  of  the  liver. 

The  developmental  diseases  numbered  479,  and  the  deaths  by 
violence  23f). 

Of  the  5,058  deaths  at  all  ages,  1,537  were  children  under  one 
year,  and  802  children  between  one  and  five.  The  number  of 
deaths  of  children  under  five  e(pialed  46  per  cent,  of  the  deaths  at 
all  ages. 
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The  cases  of  contagious  diseases  reported  during  1890  were  as 
follows:  Measles  1,233,  scarlet  fever  504,  diphtheria  527,  and  ty- 
phoid fever  461.  The  cases  of  typhoid  fever  reported  evidently  do 
not  represent  the  entire  number  that  occurred. 

The  number  of  births  reported  during  the  year  w^as  8,227. 


PERISCOPE. 

CHOLELITHIASIS,   ITS   SY:MPT0MAT0L0GY,  DIAGNOSIS,   PROGNOSIS-  AXD 

THERAPY. 

At  the  German  "  Congress  for  Internal  Medicine,"  Fuerbringer, 
of  Berlin,  opened  the  discussion  on  cholelithiasis  from  the  clinical 
point  of  view.  His  statements  were  based  on  sixty-four  cases,  care- 
fully observed  in  the  Friedrichshain  hospital  and  in  consulta'tion 
practice.  Of  these,  thirteen  were  males,  fifty-one  females.  Hav- 
ing pointed  out  the  parallel  between  this  affection  and  nephritic 
calculi,  he  drew  attention  to  the  fact  that  very  often  the  trouble  re- 
mained latent,  inasmuch  as  in  five  years  the  post-mortem  examina- 
tions from  his  division  of  the  hospital  had  disclosed  five  hundred 
cases  in  which  gall-stones  were  found,  without  having  been  noticed 
during  life. 

The  colic  is  the  symptom  of  the  concretion  leaving  the  gall- 
bladder, and  is  referred  by  most  patients  to  the  epigastrium,  rather 
than  to  the  region  of  the  liver.  It  is  often  accompanied  by  pains 
radiating  up  and  down  from  the  epigastrium.  Fuerbringer  has  usu- 
ally detected  enlargement  of  the  liver  simultaneously  with  icterus, 
and  occasionally  has  felt  the  swollen  gall-bladder.  The  current  text- 
l)ook  statements  concerning  temperature  do  not  describe  his  expe- 
rience, inasmuch  as  in  forty-one  cases,  observed  with  precise  ther- 
mometric  control  tests,  he  found  in  twenty-four  a  rise  of  tempera- 
ture, moderate,  paroxysmal,  resembling  that  of  influenza  or  Koch's 
treatment. 

By  far  the  most  important  diagnostic  symptom  is  the  icterus, 
which  is  never  found  in  the  beginning  of  an  attack,  and  is  self-evi- 
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dently  absent  in  closure  of  the  cystic  duct.  In  forty-one  cases  Fuer- 
bringer  found  icterus  in  only  thirty-one,  varying  in  degree  from  the 
just  discoverable  to  the  most  intense.  At  all  events  the  very  general 
opinion  that  icterus  accompanies  nearly  every  attack  of  gall-stones 
is  a  mistaken  one.  The  duration  of  the  attacks  varies  from  the 
merest  fleeting  character  to  the  long-drawn  out  ones,  lasting  day 
after  day  Avith  paroxysms  of  hours  of  intense  suffering.  Between 
individual  attacks,  weeks  and  years  of  complete  freedom  often  in- 
tervene. But  little  recognized  and  therefore  underestimated  as  to 
its  importance,  is  the  abortive  form  of  biliary  colic. 

Respecting  the  effect  of  gall-stones  remaining  impacted  in  the 
duct,  Fuerbringer  dwells  especially  on  certain  purulent  forms  of 
hepatitis  and  perforations  producing  a  very  complex  clinical  pic- 
ture. 

Where  extensive  perforation  occurs,  there  is  usually,  with  chilis 
and  sweats,  an  intermitting  fever  of  pyajmic  character.  Neverthe- 
less this  "intermitting  hepatic  fever"  of  Charcot,  on  which  the 
French  have  laid  much  stress,  is  by  no  means  a  special  form  of  the 
inflammatory  process,  but  has  a  great  diagnostic  value  when  taken 
in  connection  with  icterus,  localized  pain,  a  significant  tumor,  and 
occasionallv  a  confirmatory  history.  Moreover,  it  has  some  connec- 
tion, however  slight,  with  the  elevated  temperature  in  protracted 
attacks  of  hepatic  colic.  In  the  long  course  of  weeks  and  months, 
it  develops  in  its  victim  the  severest  cachexia.  Localized  pain  is  of 
great  diagnostic  value  in  this  fever  but  does  not  reach  its  full  sig- 
nificance till  the  inflammatory  process  has  reached  the  peritoneum. 
Hence  arises  the  latency  observed  in  a  really  purulent  catarrh  of 
the  biliary  channels,  and  inflammation  of  the  gall-bladder,  so  long 
as  it  falls  short  of  pericholangitis  and  pericystitis.  The  discovery 
by  palpation  of  a  sensitive  tumor  of  tlie  gall-bladder  is  of  great 
significance,  although  the  withdrawal  of  pus  by  aspiration  does  not 
prevent  confusing  the  pvirulent  condition  of  this  viscus  with  ab- 
scess formations  of  the  most  diverse  character. 

Discussing  the  perforations  into  the  peritoneal  cavity,  the  duode- 
nniii.  and  externally,  in  the  first  case  the  contact  of  tlie  )>ile  with  the 
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serous  membrane  sets  up  a  rapidly  fatal  peritonitis.  More  often  than 
not,  the  stone  itself  remains  in  the  duct,  close  by  the  small  perfora- 
tion it  has  caused. 

Perforation  externally  causes  the  well-known  external  biliary  fis- 
tula, occasionally  at  distant  points  of  the  abdominal  walls  with  a 
daily  discharge  sometimes  of  pounds  of  bile  and  even  stones. 
Most  often  tJie  perforation  is  into  the  small  intestine,  and  this  con- 
dition may  be  conjectured  when  very  large  stones  pass  through  the 
bowels,  inasmuch  as  large  concretions  seldom  pass  through  tlie 
lumen  of  the  gall  duct.  The  stones  are  capable  of  producing 
within  the  intestine  such  troubles  as  ilevis,  perityphlitis,  etc.,  and 
Fuerbringer  cited  cases  from  his  own  practice  in  support  of  this 
statement. 

-  Finally  cholelithiasis  may  produce  interstitial  hepatitis,  adhesions 
between  the  liver  and  neighboring  tissues,  which  prove  the  source 
of  excessive  suffering. 

Respecting  the  diagnosis,  Fuerbringer,  after  reviewing  his  descrip- 
tion of  the  symptoms  states  his  conviction  that  the  majority  of  phy- 
sicians refer  an  unsuspected  number  of  these  cases  to  the  category 
of  stomach  ulcers,  neuralgias,  intestinal  and  renal  colic,  or  hepatic 
neuralgia.  The  last  he  considers  more  frequent  than  is  stated  in 
text-books.  In  some  cases  of  biliary  colic  the  intense  pain  may  be 
experienced  not  alone  in  the  region  of  the  liver,  but  throughout 
the  Avhole  abdomen  and  in  the  back. 

Slight  icterus  is  difficult  to  detect,  but  of  much  value.  When 
the  yellow  foam  of  the  urine  cannot  be  observed,  Gmelin's 
test  is  not  likely  to  prove  of  value.  Suspected  bodies  in  the  stools 
should  be  tested  for  cholesterin  by  their  solubility  in  hot  alcoliol- 
ether.  In  the  differential  diagnosis  of  liver  and  kidney  tumors, 
and  the  yet  more  puzzling  problems  of  the  calculagenic  enlarge- 
ments to  be  distinofuished  from  true  tissue  new  formations,  the  sur- 
geon's  skill  should  be  employed  in  exploratory  laparotomy  before 
it  is  too  late.  Puncture  of  the  sfall-bladder  for  diagnostic  ends  is 
usually  not  advisable,  owing  to  the  danger.     Especially  to  be 
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g-uarclecl  against  is  the  confusion  of  the  intermitting  "liver"  fever 
with  typluis  and  malaria. 

The  prognosis,  quoad  vitain^  so  far  as  each  attack  of  colic  is  con- 
cerned is  decidedly  favorable,  but,  in  view  of  the  frequency  and 
severity  of  the  attacks,  as  well  as  of  the  secondary  changes  pro- 
duced, must  be  considered  serious,  although  the  new  surgical  treat- 
ment has  materially  improved  the  outlook. 

Nevertheless,  we  have  sufficient  evidence  that  severe  cases  may 
he  successfully  treated  by  the  methods  of  internal  medicine.  As 
to  statistics,  Fuerbringer  reports  forty-tw^o  per  cent,  improved,  thir- 
ty-four per  cent,  cured,  ten  per  cent,  not  improved  and  fourteen 
per  cent,  fatal.  Of  six  cases  sent  to  the  surgical  department,  four 
were  by  means  of  operative  measures  saved  out  of  a  precarious  con- 
dition. 

The  therapy  of  this  disease  is  in  principle  like  that  of  nephrolithi- 
asis; to  prevent  the  formation  of  precipitates,  to  check  the  increase 
of  concretions  already  present,  and  to  combat  the  sutfering  attend- 
ing their  discharge;  The  principal  remedy  for  the  colic  is  opium 
or  morphine,  in  large  doses;  in  the  second  rank  stand  chloral  and 
chloroform-narcosis.    All  other  narcotics  are  uncertain. 

To  seek  to  dissolve  gall-stones  by  internal  remedies  is  evidence 
of  mental  illusion;  but  we  may  have  in  mind  the  increased  flow  of 
bile  to  favor  mechanically  the  floating  'Out  of  the  concretions. 

Considerable  confidence  may  rightly  be  given  to  the  long-tried 
alkalies,  sometimes  in  the  form  of  mineral  waters  such  as  numerous 
springs  and  sanitaria  provide.  That  failure  attends  the  trial  witli 
these  agents  the  experience  of  long  years  and  thousands  u])on  thou- 
sands cases  proves. 

How  large  a  percentage  of  improvement  and  cure  accompanies 
the  use  of  all  the  advantages  of  watering  places  (diet,  hygiene, 
etc.),  it  is  im])ossible  to  estimate.  Complete  failures  are  by  no 
means  vmcommon. 

The  salicylate  of  soda  and  the  oil -cure  are  means  worthy  of  trial 
from  empirical  reasons.  By  the  latter  method  the  liver  is  washed 
out  with  fat,  sa])onification  occurs  and  the  resulting  masses  are  found 
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in  the  stools  as  pseudo-stones.  The  remedy  is  much  better  borne 
than  may  be  imao-ined  ;  but  occasionally  the  dyspeptic  effect  is  un- 
endurable. 

In  respect  to  diet,  moderation  is  far  more  important  than  the 
choice  or  ayoidance  of  certain  kinds  of  food.  Only  an  excessively  fat 
dietary  or  one  rich  in  suo*ar,  as  well  as  alcoholic  drinks  of  poor 
quality,  in  addition  to  articles  of  food  notoriously  indigestible, 
should  be  forbidden. 

Of  oreat  value  in  connection  with  reg-ulation  of  the  bowels  are 
warm  baths,  sensible  clotliing,  remaining  in  fresh  air,  and  avoidance 
of  over-exertion. 

The  entirely  modern  surorical  treatment  of  cholelithiasis  by  chole- 
cystectomy, extirpation  of  gall-bladder,  etc.,  is  an  extremely  val- 
uable addition  .to  our  resources.  But  in  spite  of  all  the  brilliant  re- 
sults, the  present  methods  cannot  be  considered  free  from  danger, 
since,  from  the  latest  statistics,  to  every  sixth  or  seventh  patient 
there  falls  the  black  lot.  Just  as  before  concerning  ileus  and  peri- 
typhlitis, Fuerbringer  formulates  the  statement:  ''Yet  the  results 
of  the  physician  are  not  bad  enough,  nor  are  those  of  the  suro-eon 
ofood  enoua-h,  to  warrant  callinor  the  latter  in  the  wide  ranofe  of  cases 
demanded  by  operators  eager  to  extend  the  field  of  their  activity.'' 

But  when,  in  spite  of  all  hygienic,  medical  and  balneoloo-ical 
measures,  the  suffering  from  the  colic  wears  out  the  patient  and  em- 
bitters liis  life,  cholaemia  and  pyaemia  threaten,  Fuerbrina-er  does 
not  hesitate  to  entrust  him  to  the  field  of  modern  suro-ery.  The  re- 
moval of  adhesions  also  is  often  of  great  value. — Fuerhringei'. 
Bed.  Klin.  Woc/i.,  Xo.  16.     405.  J.  P.  S. 


AMONG  OUR  EXCHANGES. 


A  point  which  may  well  be  borne  in  mind  in  the  treatment  of 
acid  dgspe2){ti(ff<  is  noted  by  Dk.  Gkokge  Hasi.a  .m,  of  Fremont,  Xeb."^^ 
He  finds  tliat  so  far  as  concerns  the  cases  in  his  own  practice,  there 
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are  many  of  tbeni  free  users  of  common  salt,  and  that  not  a  few 
such  cases  are  completely  relieved  simply  by  abstention  from  the 
use  of  common  salt  except  in  such  an  amount  as  is  supplied  in  the 
ordinary  cooking  process.  He  attributes  the  acidity  to  the  too 
free  secretion  of  hydrochloric  acid  by  the  peptic  glands,  the  excess 
of  common  salt  stimulating  such  excretion  by  furnishing  an  overa- 
bundance of  the  material  from  which  the  acid  is  derived.  A  series  of 
aluminium  applicators  has  been  devised  by  Dr.  J.  W.  Gleitzmaxx, 
of  New  York  City,  for  the  purpose  of  more  conveniently  and  effec- 
tually applying  trichloracetic  acid  in  liypertrophic  conditions  of  the 
throat  and  nose.^  His  conclusions  are  that  :  "1.  Trichloracetic  acid 
compares  favorably  with  other  caustics  in  hypertrophic  conditions 
of  the  throat  and  nose  and  is  a  valuable  addition  to  the  remedies 
now  in  use.  2.  In  the  greatest  majority  of  cases  it  is  sufficient  to 
produce  the  desired  reduction  of  tissue  although  it  does  not  super- 
cede the  galvano-cautery.  3.  It  can  be  applied  with  safety  to  the 
larynx  without  any  evil  consequences.  4.  Its  chief  advantage  in 
nasal  affections  is  the  dryness  of  its  eschar,  which  prevents  un- 
pleasant sequelae  and  makes  after  treatment  unnecessary."  These 
conclusions,  based  as  they  are  on  a  trial  of  the  remedy  in  two 
liundred  cases  in  private  practice  as  well  as  a  large  number  in  dis- 
pensary practice,  are  of  interest  to  the  general  practitioner  for  the 
reason  that  trichloracetic  acid  is  easy  of  application  as  well  as  an 
effective  escharotic.  In  cases  of  intestinal  obstruction^  Dk.  F.  AT. 
Laxgdox,  of  Cincinnati,  0.,+  is  in  the  habit  of  giving  in  addition  to 
tlie  usual  treatment  by  enema,  etc.,  warm  olive  oil  internally,  three 
ounces  every  half  hour  till  a  quart  or  three  pints  have  been  taken. 
It  is  his  experience  that  the  oil  will  be  retained  when  the  smallest 
dose  of  calomel,  bismuth,  chalk,  morphia,  hydrocyanic  acid  or  any 
other  of  the  drugs  ordinarily  used  as  gastric  sedatives  will  not  only 
fail  to  allay  but  will  provoke  vomiting,  and  when  even  cold  water 
acts  as  an  irritant.  Tliere  is  often  trouble  in  getting  the  patient  to 
take  the  oil,  but  once  down,  it  stays  and  does  not  even  nauseate  ex- 
ce])t  in  the  rarest  cases.    In  treating  puerperal  convulsions,  I)h. 
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Abram  Livezey,  of  Yardlev,  Pa.,^^  has  for  forty  years  relied  upon 
full  doses  of  lobelia  given  by  enema,  keeping  the  pulse  at  60  or  80 
with  tincture  of  veratrum  viride  in  small  doses  frequently  repeated. 
The  lobelia  not  only  controls  the  spasms,  but  it  is  an  efficient  re- 
laxant of  the  tissues  of  the  cervix,  thus  aiding  in  the  progress  of 
the  labor.  Tincture  of  quassia  is  reported  by  Dr.  A.  V.  Barxes  as 
an  efficient  exterminator  of  pediculi.-f  It  should  be  applied  freely 
Twice  a  day.  As  quassia  is  not  open  to  the  objection  that  obtains 
with  regard  to  the  mercurial  parasitricides,  it  is  worthy  a  thorough 
testing-  of  its  merits.  Attention  is  called  by  Dr.  Geo.  J.  Moxroe, 
of  Louisville,  Ky.,;{:  to  the  fact  that  while  the  usual  effect  of  the 
hromides  is  to  allay  sexual  excitement  and  prevent  involuntary 
emissions,  there  are  cases,  a  number  of  which  he  mentions,  where 
thirty  grains  of  bromide  of  soda,  combined  with  a  grain  of  caffeine 
was  invariably  followed  by  involuntary  seminal  emissions  in  the 
male  and  by  the  sexual  orgasm  in  one  female.  It  is  well,  therefore, 
to  remember  when  we  prescribe  bromides  for  this  trouble,  that  the 
effect  may  be  just  the  other  way  especially  if  we  combine  them  with 
caffeine.  Turpeth  mineral  is  likewise  a  standard  drug  which,  owing 
to  the  high  recommendation  of  men  like  Fordyce  Barker,  Bartho- 
Low,  Jacori  and  others  is  in  general  use  as  an  emetic  in  croup,  and 
is  currently  believed  to  be  wholly  free  from  risk  of  serious  conse- 
quences. Dr.  Bradford  AYoodbridge,  of  Cedarville,  Cal.,  how- 
ever, reports  a  case§  where  the  exhibition  of  two  doses  of  three 
grains  each  failed  to  produce  free  emesis,  for  which  resort  was  had 
TO  ipecac,  but  was  followed  twelve  hours  later  by  diarrhoea,  lasting 
twenty-four  hours,  and  subsequently  by  mercurial  stomatitis.  For- 
tunately both  those  untoward  complications  yielded  to  treatment. 
The  generally  unsatisfactory  result  of  the  average  expectorant  in 
chronic  bronchitis,  especially  among  the  aged,  give  special  interest 
to  the  experiments  of  Dr.  William  Murrell,  of  London,  Eng., 
with  apomorphine  and  apocodeine.  ||  He  demonstrates  that  apo- 
morphine  administered  by  the  mouth  or  inunction  does  not,  except 
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ill  rare  cases  and  in  doses  of  over  a  o-rain,  act  as  an  emetic  or  even 
as  a  nauseant  but  as  an  expectorant.  A  majority  of  patients  ac- 
cording to  his  observations  can  take  a  grain  of  apomorphine  three 
times  a  day  without  any  inconvenience.  In  cases  where  tliere  is 
difficulty  of  breathing,  continual  cough  and  thick  tenacious  mucus, 
morphine  may  be  advantageously  combined  with  the  apomorphine, 
the  one  fluidifying  the  secretion  and  the  other  lessening  the  irrita- 
bility of  the  mucous  membrane.  In  the  w^inter  cough  of  the  aged, 
so  distressing  often  and  so  difficult  to  relieve  by  the  ordinary 
measures,  he  has  found  the  best  of  results,  likewise  in  the  teasing 
cough  of  phthisis.  The  drug  may  be  administered  in  syrup  of 
Virginia  prune,  syrup  of  tar,  or  syrup  of  lemons  ;  three-fourtlis 
of  a  grain  of  apomorphine  to  the  fluid  ounce  of  menstrum.  Tlie 
initial  dose  is  a  teaspoonful  increased  as  necessary.  As  an  ointment, 
one  grain  of  apomorphine  to  the  ounce  of  lard  or  lanoline,  lie  finds 
the  expectorant  effect  equally  marked,  and  lasting  several  hours. 

Practically,"  he  goes  on  to  say,  "  it  is  a  decided  advantage  to  have 
at  our  disposal  a  drug  which  may  be  relied  on  to  induce  ex- 
pectorant effect  when  used  in  the  form  of  an  ointment.  In  the 
case  of  children  suffering  from  bronchitis  it  is  simply  invaluable." 
Apocodeine  he  finds  likewise  an  ex])ectorant  without  emetic  action, 
but  differing  from  apomorphine  in  this  that  it  is  not  an  emetic  but 
an  expectorant  simply  when  administered  hypodermatically. 

L.  B.T. 


NEW  BOOKS. 

For  Sale  by  P.  W.  Garfield,  Cleveland,  Ohio. 

Mkdical  Diagxosis,  "With  Speciitl  Reference  to  Practical  Medicine.  A  guide  to  tiie 
Knowledge  and  Discrimination  of  Diseases.  By  J.  M.  DaCosta,  M.  D.,  LL.  D..  Professor 
of  Practical  Medicine  mid  of  Clinical  Medicine  at  the  Jeffer?;on  Medical  College,  I'hila- 
delphia.  Physician  to  the  Presbyrerian  Hospital.  Consulting  Physician  to  the  Children's 
Hospital,  etc.  Illustrated  with  Engravings  on  Wood.  Seventh  Edition.  Revised.  J.  B. 
Lippincott  Co.   1890.   Cloth.  $6. 

This  work  is  so  well  known  to  the  profession  as  to  need  no  intro- 
duction.    The  present  issue,  the  seventh  edition,  has  been  revised 
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und  much  new  matter  incorporated.  K  number  of  new  wood  en- 
gravings have  deen  added  in  ilhistration,  especially  of  such  micro- 
organisms as  have  been  proved  to  be  of  practical  significance  in 
diagnosis.  Dr.  DaCosta's  work  has  been  .appreciated  not  only  in 
this  and  other  English  speaking  countries,  but  a  second  edition  of 
the  German  translation  has  appeared  in  BerHn.  A  Russian  transla- 
tion has  been  issued  and  a  French  translation  is  in  progress. 

i'EVER,  ITS  Pathologt  IN  Trkat.uext  by  Axtipyrbtics.  Being  an  Sssay  which  was 
Awarded  the  Boylsion  Prize  of  Harvard  University,  By  Hobart  Ainory  Hare,  M,  D.,  F. 
A.  Davis,  Philadelphia,  1891. 

"  It  would  be  difficult  to  find  any  theme  about  which  so  much  has 
been  written  in  the  past  ten  years  as  the  subject  with  which  this  es- 
say deals,  and  a  concise  summary  of  the  conclusions  of  many  of 
the  best  observers  cannot  fail  to  be  of  value  to  the  busy  practi- 
tioner, particularly  when  combined  with  sufficient  experimental  and 
clinical  experience  to  make  the  work  something  more  than  a  mere 
compilation  of  other  people's  ideas.  Not  the  least  important  por- 
tion of  the  book  is  the  record  of  untoward  effects  produced  by  the 
various  drugs  considered,  and  it  is  interesting  to  note  how  severe 
the  symptoms  often  seemed  to  be,  and  yet  how  few  of  the  patients 
so  affected  die. 

Ukst  and  Pain  :  A  Course  of  Lectures  on  the  Influence  of  Mechanical  and  Physiological 
Rest  in  the  Treatment  of  Accidents  and  Surgical  Diseases,  and  the  Diagnostic  Value  of 
Pain.  By  the  late  John  Hilton,  F.  R.  S.,  F.  R.  C.  S.  Edited  by  W.  H.  A.  Jacobson.  B. 
A„  M,  B.,  Oxon.,  F.  R.  C.  S.  Reprinted  from  the  Last  London  Edition.  P.  W,  Garfield, 
Cleveland.  1891. 

Dr.  P.  S.  Conner,  of  Cincinnati,  remarked  at  one  time  that  he 
had  rather  be  the  author  of  "  Rest  and  Pain  "  than  of  any  other 
work  in  the  English  language. 

Mr.  Hilton's  work,  whilst  acknowledged  to  be  one  of  our  few 
surgical  classics,  was  formerly  too  much  regarded  as  a  monograph, 
a  book  which  dealt  with  special  subjects,  and  by  students  in  partic- 
ular, as  one  which  took  them  over  fields  far  remote  from  those 
covered  by  the  ordinary  text-books,  and  which  accordingly  treated 
of  subjects  not  noticed  in  the  course  of  ordinary  examinations. 

Mr.  Hilton's  ingenious  way  of  reasoning  from  anatomical  facts, 
and  his  application  of  those  facts  to  the  needs  of  daily  practice, 
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have  done  much  to  lig^hten  the  labor  of  students,  junior  and  senior 

alike.    To  the  former,  while  engaged  in  the  drudgery  of  dissection, 

this  book  shows  how  useful  the  dry  facts  of  anatomy  will  surely  be 

hereafter,  and  it  encourages  the  latter,  while  busy  in  the  wards,  to 

keep  up  their  knowledge  of  anatomy,  by  applying  to  their  practice 

the  thoughtful  lessons  which  abound  throughout  these  pages. 

A  Manual  of  Ophthalmic  Practice,  By  Charles  Higgins,  T.  R.  C.  S.  E,  With  Illustra- 
tions.  P.  Blakiston,  Son  &  Co.    Philadelphia,  1888. 

The  author  in  the  preparation  of  this  little  work  has  been  guided 
by  his  fourteen  years'  experience  teaching  in  Guy's  Hospital.  Tlie 
work  is  concise  and  practical,  and  no  doubt  commends  itself  to  stu- 
dents and  general  practitioners.  It  strikes  the  medium  between  the 
compend  on  the  one  hand  and  the  ponderous  text-book  on  the 
other. 

The  Ixterxational  Medical  Annual  and  Practitioner's  Index.  A  Work  of  Refer- 
ence for  Medical  Practitioners.  Ninth  Year.  1891.  New  York.  E.  B.  Treat.  Price, 
$2.75, 

The  contributors  to  this  work  are  H.  W.  Allingham,  Lennox 
Browne,  Henry  Dwight  Chapin,  Dujarclin-Beaumetz,  Jonathan 
Hutchinson,  James  R.  Scanning,  A.  D.  Rockwell  and  thirty-two 
others  whose  names  are  distinguished  in  various  departments  of 
medicine  and  surgery,  the  editor  being  Percy  Wilde. 

Few  readers  will  stop  to  consider  the  immense  amount  of  labor 
expended  by  these  contributors  in  selecting,  arranging  and  con- 
densinof  the  material  of  such  a  book.  It  will  be  found  a  valuable 
work  for  practical  use.  We  remember  of  no  annual  of  its  qualities 
and  scope  in  a  single  volume  and  at  so  low  a  price.  Perhaps  the 
advertisements  on  the  fly-leaves  enabled  the  publishers  to  do  this, 
but  there  is  one  of  them  at  least  which  might  have  been  omitted 
without  damaging  the  sales  of  either  the  notorious  nostrum  "sootli- 
ing  syrup"  or  the  V)ook. 


iV"6yc  Jjooks, 
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PAMPHLETS. 

[In  most  cases  anyone  desiring  a  copy  of  any  pamphlet  noticed  under  this  head 
will  doubtless  receive  It  by  addiessing  the  author— not  forgetting  to  enclose  a  stamp 
and  a  mention  of  the  Gazette. J 

Note  on  the  Virile  Reflex.    By  C.  H.  Hughes,  M.  D.,  St.  Louis,  Mo. 

Studies  in  Intestinal  Surgery.    By  "Wm.  B.  Van  Lennep,  A.  M..  M.  D,.  Philadelphia,  Pa. 

Surgical  Relief  for  Biliary  Obstruction.   By  Henry  0.  Maroy,  A.  M.,  M.  D.,  LL.  D.,  of 
Boston,  Mass. 

Dr.  Marcy  reports  live  cases  in  which  he  has  operated  for  biliarv 
obstruction.  He  also  reviews  the  literature  of  the  subject  quite 
fully  and  ureses  the  use  of  the  animal  suture  in  preference  to  all 
others. 

The  Relation  of  Bacteria  to  Practical  Surgery.   By  John  B.  Roberts,  A.  M..  M.  D.,  Phila- 
delphia, Pa.  . 

This  address  in  surgery,  delivered  before  the  medical  society  in 
the  state  of  Pennsylvania,  presents  a  very  satisfactory  resume  of  the 
latest  theories  of  baxiteria  in  relation  to  surgical  pathologv. 

The  School  of  Salernum.   A  Historical  Sketch  of  Medieval  Medicine.   By  H.  E.  Hender- 
son, A.  M.,  M.  D..  Cleveland,  0. 

It  is  to  be  regretted  that  the  medical  profession  does  not  take  a 
greater  interest  in  the  history  of  medicine.  To  those  who  have  any 
taste  in  this  direction,  this  historical  sketch  of  Dr.  Handerson's  will 
])roye  most  instructive. 

The  Cause  of  Death  from  Chloroform.   By  H.  C.  Wood.  M.  D.,  and  H.  E.  Hare,  M.  D., 
Philadelphia,  Pa. 

The  authors  take  issue  with  the  Hyderabad  commission  in  the  state- 
ment, "That,  however  concentrated  the  chloroform  may  be,  it  never 
causes  sudden  death  by  stoppage  of  the  heart."  They  claim  in  the 
first  place  that  the  evidence  of  the  commission  is  negative  while  their 
own  experiments  were  positive  and  in  proof  of  their  statement,  pre- 
sent a  number  of  tracings  made  by  means  of  the  kymographion. 

The  Psychopathic  Sequences  of  Hereditary  Entailment.   By  C.  H.  Hughes,  M.  D.,  St. 
Louis,  Mo. 

The  author  presents  a  preliminary  review  of  what  we  know  of  the 
hereditary  neurotic  enthrallment  of  alcohol,  and  records  an  interesting 
hypothetical  case,  and  claims  that  thedipsomanicis  as  surely  deranged 
and  perverted  in  his  brain  and  connected  nervous  system  as  any  other 
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lunatic,  and  the  confirmed  inebriate  claims  our  sympathy  and  succor 
and  the  kindly  consideration  of  the  law,  because  he  is  the  victim  of 
disease. 

The  Need  of  Extensive  Organization  and  Pursuit  of  a  Fixed  Policy  as  a  Means  of  Promot- 
ing our  Professional  Interests.   By  George  E.  Frothingham,  M,  D..  Detroit,  Mich. 

Dr.  Frothingham  says:  There  is  nothing  to  homeopathy  more  that 
the  numerous  other  pathies,  that  requires  special  teachers  to  present 
it  to  the  students  of  medicine.  This  can  be  done  by  any  well  edu- 
cated physician  who  always  studies  carefully  the  claims,  and  also  the 
results  of  all  systems  of  practice. 

The  degree  of  doctor  of  medicine  is  broad  enough  to  include  all 
the  pathies,  and  the  teaching  in  any  regular  school  includes  all  that 
any  of  them  have  demonstrated  as  true,  or  even  shown  to  be  reason- 
able or  successful. 


NOTES  AND  COMMENTS. 


Professor  J.  JI.  Da  Costa  has  resigned  his  position  as  teacher  in 
the  Jefferson  Medical  College. 

Dr.  Hohart.  Amory  Hare  has  been  elected  professor  of  Materia 
Medica  and  Therapeutics  in  Jefferson  Medical  College,  made  vacant 
by  the  retirement  of  Dr.  Roberts  Barthalow. 

Dr.  Charles  ^V.  Dulles.,  who  has  so  ably  edited  the  Philadelphia 
^ledical  and  Surgical  Reporter  for  the  past  three  years,  has  resigned 
and  will  be  succeeded  by  Dr.  Edward  T.  Richert. 

Dr.  F.  D.  Dr<(Hc7enbar(/.,  late  assistant  surgeon  of  the  Woman's 
Hospital,  New  York,  has  been  appointed  to  the  department  of  Diseases 
of  Women  in  the  dispensary  of  AVestern  Reserve  Medical  School. 
He  will  reside  in  Cleveland  and  pursue  gynecology. 

Tirentii-(me  /St<(tes  are  now  proudh-  marching  in  the  column  of 
medical  reform,  with  separate  examining  and  licensing  boards. 
New  York  is  one  of  the  latest  additions,  and  it  would  be  a  pity  to 
see  it  put  in  a  little  squad  by  itself  because  the  students  don't  like 
the  measure.  The  law  was  framed  to  benefit  the  people,  and  it  will 
be  a  vast  gain  to  the  public  health  if  let  alone  to  work  out  its 
blessings.-    Ihijf'ido  Med.  Joarna/. 


N'otes  and  (JoynmeMts. 
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Local  Anaisthesia. — Dr.  A.  Dobish  (Allgemein,  3Iediz.  (Jeiitral- 
Zeit.)  employs  the  following  proceeding  for  inducing  local  anaes- 
thesia : 

^    Chlorof  10.00 

Ether.  15.00 

Menthol   1.00 

M.  Sig.^ — Apply  rapidly  for  about  one  minute  with  a  Richard- 
son spraying  apparatus. 

Having  produced  anaesthesia  after  this  formula,  Dobisch  has  per- 
formed (1)  opening  of  deep-seated  felon  ;  (2)  evacuation  of  cervi- 
cal gland  abscess ;  (3)  opening  of  dental  abscess  with  scraping  of 
the  maxillary  bone  ;  (4)  excision  of  epithelioma  on  the  nasal  ala  ; 
(5)  removal  of  an  atheroma  from  the  face.  The  complete  anasthe- 
sia  lasted  from  two  to  four  or  six  minutes,  and  was  not  only  superfi- 
cial but  deep,  in  operation  No.  3  extending  to  the  bone.  Recovery 
was  uninterrupted  in  every  case. 

A  Physicigii's  First  Choice. — In  a  recent  address,  Dr.  T.  Gail- 
lard  Thomas  [3fedical  Hecord)  said: 

Were  I  offered  to-day  by  some  great  power  the  accomplishment 
of  one  wish,  I  think  I  would  select  the  destruction  of  the  process  by 
which  alcohol  is  created.  Putting  advantages  and  disadvantages  in- 
to mental  scales,  I  should  select  as  the  wish  nestling  closest  to  my 
heart,  the  abolition  of  alcohol. 

If  this  were  denied  me,  I  would  choose  the  power  of  stamping- 
out  forever  those  contagious  diseases  which  fill  our  graves  with  cur- 
ly heads  and  dimpled  cheeks,  and  our  homes  with  sorrow  that  knows, 
no  comforting.  I  would  destroy  those  terrors  of  the  household,  scar- 
latina, diphtheria,  and  the  host  of  contagious  maladies  which  go 
hand  in  hand  with  them.  The  first  of  these  wishes  is  impossible  of 
attainment;  but  what  of  the  second?  The  way  of  its  accomplishment 
is  open  to  every  man  with  willing  hand,  determined  mind  and  intelli- 
gent brain.  Surely  it  is  not  too  sanguine  a  prediction  that  the  next 
century  may  see  the  extinction  of  contagious  diseases. 

The  means  are  at  hand  for  the  stamping  out  of  all  contagious 
diseases.  It  only  remains  to  persuade  the  laity  to  adopt  the  need- 
ful measures,  and  lo  !  Dr.  Thomas'  wish  is  accomplished.  But  who 
will  persuade  the  people  to  do  this  thing?  After  twenty  years  of 
faithful  labor  in  Michigan,  its  State  Board  of  Health  is  marked  for 
destruction  by  the  Executive  and  many  members  of  Legislature; 
this,  too,  in  spite  of  facts  on  file  in  the  State  House,  proving  beyond 
a  doubt  that  the  work  of  this  Board  annually  saved  hundreds  of  our 
citizens  from  death  by  these  contagious  diseases,  and  hundreds  of 
thousands  of  dollars.  Who  shall  preach  this  gospel  so  that  the  peo- 
ple ma}^  hear  and  obey? — American  Lancet. 
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Dr.  (Jarl.  H.  Yon  Kline.,  formerly  of  Dayton,  Ohio,  has  recently 
located  at  No.  122  Euclid  avenue  this  city.  He  limits  his  practice 
to  diseases  of  the  respiratory  organs. 

C(es(rrian  /Section  on  a  Coir : 

Meadyu.le,  Pa.,  April  3.  -  Dr.  Charles  C.  McLean,  of  this  city, 
■successfully  performed  the  Ca3sarian  section  operation  on  a  thorough- 
bred Jersey  cow,  on  March  20,  and  to-day  the  cow  and  calf  are  do- 
ing well.  The  animal  is  five  years  old  and  the  property  of  John  Mc- 
Clintock,  who  lives  near  this  city.  So  far  as  is  known,  this  is  the 
first  time  the  operation  has  been  performed  on  a  brute. — 

A  Foreign  body  in  the  bronchus. — The  daily  papers  of  Brooklyn 
and  New  York  have  recently  contained  lengthy  accounts  probably 
more  or  less  accurate  of  this  case.  The  following  is  taken  from  the 
New  York  Medical  Journal  and  gives  the  principal  points:  "A 
very  rare,  if  not  unique,  form  of  accidental  lodgment  of  a  foreign 
body  in  the  left  bronchus  has  lately  proved  fatal  in  Brooklyn.  The 
victim  of  the  mishap  was  a  young  clergyman,  over  six  feet  in  stature 
and  weighing  nearly  two  hundred  and  fifty  pounds.  He  was  a  man 
of  active  habits  and  having  an  exceptionally  large  thoracic  develop- 
ment. The  accident  came  about  in  consequence  of  his  holding  between 
liis  teeth  the  cork  of  a  medicine  bottle  while  adrainisterino-  a  dose 
to  one  of  his  children.  The  cork  Avas  drawn  into  the  respiratory 
passages  during  the  inspiratory  act  after  a  hearty  laugh.  It  was 
•drawn  beyond  the  bifurcation  and  was  lodged  in  the  left  bronchus. 

Five  days  after  the  accident  he  was  removed  to  the  City  Hos- 
pital where  tracheotomy  was  performed  and  attempts  were  made  to 
grasp  the  cork ;  but  these  efforts  were  rendered  ineffectual  by  the 
imbedded  state  of  the  foreign  body.  Subsequently  another  opera- 
tion for  the  removal  of  the  cork  was  done;  the  surgeon.  Dr.  J.  D. 
Rushmore,  making  use  of  a  specially  devised  corkscrew-like  instru- 
ment. The  instrument  was  brought  into  contact  with  the  cork  but  it 
failed  to  take  hold  upon  it  with  firmness,  although  it  is  reported  that 
it  was  the  opinion  of  some  of  those  present  that  a  portion  of  the  cork 
was  broken  off  by  the  instrument  and  expelled  by  coughing.  The 
operations  were  performed  under  anaesthetics  in  both  instances  and 
were  not  discontinued  until  the  patient's  condition  indicated  that 
his  strength  was  not  equal  to  a  longer  endurance  of  the  strain. 
An  operation  of  thoractotomy  on  the  left  side  in  front  was  begun, 
and  had  advanced  to  the  ])oint  of  exposing  the  ribs,  when  the  car- 
diac flagging  made  it  necessary  to  suspend  the  procedure.  The 
weakness  of  the  heart  together  with  a  rise  in  temperature  from  time 
to  time  above  102*^  F.,  indicated  the  beginning  of  septic  infection. 
The  right  lung  for  two  weeks  did  all  the  work  of  blood  aeration, 
and  it  was  adequate  for  the  most  part.  Dyspepsia  was  occasionally 
present  but  at  no  time  was  it  urgent." 
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Preparinq  for  the  trorst. — "What  did  the  doctor  say  about  your 
wife?" 

"He  told  me  I  must  prepare  for  the  worst.  So  I  don't  know 
whether  he  meant  she's  going  to  hve  or  die." — Ph  iladelphia  Times. 

Pertussis  Folloioed  by  Paralysis. — H.  H.  Spiers,  ^I.  D.,  of 
Edinburgh,  Ohio,  reports  a  case  of  pertussis  followed  by  paralysis 
of  the  vocal  chords  :  In  the  autumn  of  1889  we  had  in  our  locality 
an  epidemic  of  pertussis.  There  were  no  deaths  but  the  disease 
was  severe.  In  one  case,  a  lady  in  good  health,  past  forty  years  of 
age,  there  was  paralysis  of  the  vocal  chords  as  a  sequela.  No 
audible  articulate  sound  could  be  produced  for  upwards  of  six 
weeks.  Gradually  the  voice  became  stronger,  but  it  has  not  yet 
returned  to  its  wonted  volume.  No  treatment  was  given.  We 
are  told  :  "  Pertussis  is  sometimes  followed  by  paralysis."  To  me 
the  case  is  unique. 

"  Orajiye  Blossom.'''' — Our  analysis  shows  it  to  be  about  as  fol- 
lows: oblong  body,  about  one  inch  long,  by  one  half -inch  wide 
and  one  half -inch  thick,  weighing  full  two  grammes  (31  grains). 
A  single  fold  of  heavy  tin-foil  surrounds  and  encloses  a  light, 
grayish-yellow,' unguentous  mass,  of  a  rancid,  fatty  odor,  and  astrin- 
gent metallic  taste.  The  reaction  is  very  acid.  The  constituents 
are : 

Zinc  sulphate  1  dr. 

Alum  15  gr. 

Cocoa  butter  3  dr. 

White  wax  i 

Oil  sweet  almonds  1^  dr. 

Ext.  henbane  1  gr. 

— AV/t'  Idea. 

Hov!)  Doctors  JAve. —  A  correspondent  of  the  Medical  Ar/e  says: 
I  have  endeavored  to  keep  track  of  one  hundred  of  my  medical  friends 
after  graduation,  especially  of  what  they  did  during  the  first  five 
years,  and  find  nearly  75  per  cent,  had  to  resort  to  other  employment 
to  make  a  living.  Twenty-three  received  a  salary  either  in  addition 
to  practice  or  separate  therefrom.  Fifteen  were  proprietors  of  drug- 
stores. Three  were  insurance  agents.  Four  loaned  money.  One 
sold  real  estate.  Three  were  connected  with  medical  journals.  One 
was  an  agent  for  drugs.  One  for  books.  One  preached.  One  was 
in  the  patent  medicine  business.  Two  were  farmers.  One  a  manu- 
facturer. Two  gave  massage  treatment.  One  sawed  wood,  and 
subsequently  suicided.  Twelve  gave  up  in  disgust,  and  one  never 
tried  practice  at  all.  Twenty-nine  graduates  only  in  one  hundred 
exclusively  devoted  themselves  to  medicine,  and  of  these  eleven  as- 
sociated themselves  with  other  practitioners,  and  in  many  cases  fell 
heir  to  their  practice.    In  the  western  part  of  the  country,  that  is, 
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west  of  the  Mississippi  River,  60  per  cent,  of  all  physicians  are  con- 
nected with  drug  stores,  either  as  clerks  or  proprietors.  In  the  east 
the  proportion  is  much  less,  being  from  12  to  15  per  cent.  In  the 
west,  also,  40  per  cent,  of  them  have  an  interest  in  farms.  All  these 
parties  before  embarking  in  these  different  lines,  tried  practice  with 
the  results  specified  above. 

I  do  not  claim  my  figures  are  absolutely  exact,  but  represent  an 
approximation  to  the  truth,  for  the  very  reason  than  it  is  difficult  to 
keep  track  of  those  who  have  left  the  profession  and  embarked  in 
other  lines.  I  believe  if  full  returns  from  these  men  could  be  had,, 
tliey  would  show  a  still  larger  number  than  I  have  indicated,  who  gave 
up  in  disgust.  Many  do  not  seem  to  care  to  have  their  whereabouts 
known. 

These  figures  mean  that  of  four  graduates,  one  only  will  succeed  in 
getting  a  living  in  the  profession  of  his  choice.  ( )ne  will  fall  out,  and 
tlie  other  two  will  be  as  much  interested  in  other  pursuits  as  they 
are  in  the  j)rofession.  The  mere  listing  of  names  and  addresses  of 
graduates  in  a  medical  college  catalogue  is  no  indication  of  the  real 
means  by  which  these  men  are  getting  their  living.  This  certainly 
shows  there  is  a  side  to  the  practice  of  medicine  w^hich  it  is  not  alto- 
gether inviting  to  contemplate. 

The  MUsissi2}pi  Valley  Medical  Association  will  hold  its 
seventeenth  annual  session  at  St.  Louis,  Wednesday,  Thursday,  and 
Friday,  October  14,  15,  and  K),  1891.  A  large  attendance,  a  valu- 
able programme  and  a  good  time  are  expected.  The  members  of 
the  medical  profession  are  respectfully  invited  to  attend. 

E.  S.  McKee,  M.  D.,  Secretary, 
No.  57  West  Seventh  street,  Cincinnati,  Ohio. 

71ie  Ohio  State  Medical  Society. — The  forty-sixth  annual 
meeting  will  be  held  at  Sandusky,  O.,  .lune  17th,  18th  and  19th,. 
1891. 

ORDER.  OF  BUSINESS. 


First  Session— Wednksday.  June  17. 

1.  Call  to  order. 

2.  Report  of  Committee  of  ArranKeraents. 

3.  Business  which  requires  early  consideration. 

4.  Annual  Reports  of 

a  Treasurer  and  Librarian, 
b  Secretary. 

5.  Reports  of  Standing  C'^mmittees: 

a  Committee  on  Admissions  and  Medical  Societies, 
b  Committee  on  Finance, 
c  Committee  on  Publication, 
d  Committee  on  Lefjislatiou. 
e  Committee  on  Ethics. 

6.  Reports  of  bpecial  Committees: 

a  Committee  on  "Act  providing  for  the  Protection  of  Physicians,  etc."   P.  S.  Connor, 
Chairman. 

b  Committee  on  Organization  of  County  Societies  and  their  Relation  to  the  State  Medi- 
cal Society.    T.  A.  Reamy,  Chairman. 
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7.  Reports  from  Delegates  to  the  American  Medical  Association  and  other  Societies. 

8.  Appointment  of  Committee  on  Nominations. 

9.  Papers: 

a  "  The  Surgical  Treatment  of  Chronic  Catarrhal  Appendicitis."  R.  Harvey  Reed, 
Mansfield. 

b  "Notes  on  the  Treatment  of  Syphilis,"  W.  T.  Corlett.  Cleveland, 
c  '*  A  plea  for  a  more  Extended  Supervision  of  the  Parturient  Woman,"  D.  R.  Silver, 
Sidney. 

d  "  Gronorrhoea  in  Women,"  C.  N.Smith,  Toledo. 

EvExiNG  Session. 

1,  Papers: 

e  "  Carcinoma,  a  Form  of  Perverted  Nutrition."  H.  J.  Herrick,  Cleveland. 

f  "  A  Rare  Case  of  Pelvic  Dropsy;  Operation;  Cure,"  J.  F.  Baldwin,  Columbus. 

g  "  Spinal  Supports,"  S.  L.  McCurdy,  Dennison. 

h   "Compound  Ganglia  Treatiueut  by  Operation."  C.  S.  Hamilton,  Columbus, 
i  "Three  Cases  of  Radical  Cure  of  Hernia  by  the  Use  of  the  Buried  Antiseptic  Animal 
Suture,"  F.  C.  Larimore,  Mt.  Vernon. 

Thursday,  June  18.— Mormxg  Session. 

1.  Reports  of  Committees. 

2.  Papers: 

j  "  A.  C.  E.  Mixture,"  J.  C.  Reeve.  D.-iyton. 

k  '*  Antesthetics;  the  Dangers  in  the  Use  of  Chloroform  as  Compared  with  Sulphuric 

Ether,"  E.  H.  Hyatt.  Delaware. 
1  "Tuberculin  in  the  Treatment  of  Tuberculosis,"  J.  T.  Whittaker,  Cincinnati, 
m  ''Influenza."  D.  N.  Kinsman,  Columbus. 

n  "Convergent  Squint  and  Its  Cure,"  C.  W.  Tangeinan,  Cincinnati. 
0  "The  Treatment  of  Retention  from  Hypertrophy  of  Prostrate,"  N.  P.  Dandridga, 
Cincinnati. 

p  "Fracture  of  Dorsal  Vertebrae.  Operation,"  A.  W.  Ridenour,  Massillon. 
Aftkrnoun  Session, 

1.  Reports  of  Committees. 

2.  Election  of  Officers. 

!.  Selection  of  the  place  for  the  next  meeting. 
4.  Papers: 

q  "Report  of  Cases,  with  Comments."  T.  A.  Reamy.  Cincinnati. 

r  "  Removal  of  Uterine  Appendages;  Supplemental  Report,"  K.  B.  Hall,  Cincinnati, 
s  "Operative  Treatment  of  Uterine  Caucer."  D.  Tod  Cxilliam,  Columbus, 
t  "  High  Amputation  of  Cervix,"  B.  F.  Hart,  Marietta, 
u   "Cases  of  Extr;i  Uterine  (iestation."  W.  D.  Hamilton.  Columbus. 
V  "  The  Value  of  Draining  the  Pelvis  in  Case  of  Bleeding  after  Operation,"  M.  Stamm 
Fremont. 

Evening  Session. 

President's  Address;  *' .\  Page  of  Medicil  History;  Moliere  and  the  Doctors,"  W.  J. 
Conklin,  Dayton. 

Friday,  June  19.— Morning  Session. 

1.  Reports  of  Committees. 

2.  Papers: 

w  '■  Modern  Methods  of  Treatment  for  Nose  and  Throat  Diseases  accessible  to  the 

(jeneral  Practitioner."  .Jas.  E.  Nichols,  New  York  City. 
X  "Tonsillotomy  and  After-Treatment,"  T.  V.  Fitzpatrick,  Cincinnati, 
y  " Intubation."  Geo.  (xoodhue.  Dayton. 

z  "Papilloma  of  Larynx;  Case,"  A.  B.  Thrasher,  Cincinnati. 

aa  "  Exploratory  Incisions  of  Knee  Joints."  B.  Merrill  Ricketts,  Cincinnati. 

bb  "  Home  versus  Hospital  Treatment  of  the  Insane,"  A.  B.  Richardson,  Cincinnati. 

Afternoon  Session. 

1.  Reports  of  Committees. 

2.  Papers: 

cc  "  Hypereiuesis  Gravidarum."  W.  A.  Dickey.  Tiffin. 

dd  "  Tests  for  Albumen,"  \\\  B.  Davis.  Cincinnati. 

ee  "  The  Limitations  of  Dermatology,"  Edward  Preble.  Cleveland 

ff  "  Spinal  Concussion,"  G.  W.  Crile.  Cleveland. 

gg  "Salpingitis;  with  a  Report  of  two  Cases."  A.  B.  Walker,  Canton, 
hh  "Some  Facts  about  Squint  that  every  Practitioner  ought  to  Know,"  .\lbert  R. 
Baker,  Cleveland. 
J.  Oral  Communication*. 
4.  New  Business. 

Unfinished  and  Miscellaneous  Business. 
6,  Adjournment. 
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As  the  program  contains  a  large  number  of  papers,  the  attention 
of  readers  is  called  to  section  Y  of  by-laws  :  "  Not  to  exceed  thir- 
ty minutes  shall  be  allowed  for  the  reading  of  any  paper." 

The  sessions  of  the  society  Avill  be  held  at  the  West  House. 
First  session  at  2  p.  m.,  Wednesday,  June  17. 

Hotels,  AVest  House,  Sloane  House,  $2  and  upwards  per  day. 

From  the  titles  of  papers  to  be  presented,  it  will  be  seen  that  the 
meeting  will  be  both  interesting  and  profitable. 

Special  Notice. — -As  the  hotel  at  Put-in-Bay  could  not  be  com- 
pleted by  June  17,  as  expected  and  in  fact  promised  by  the  propri- 
etor, the  committee  on  arrangements  selected  Sandusky  as  the  next 
best  place,  being  located  very  pleasantly  on  Lake  Erie,  and  offer- 
ing very  nearly  all  the  advantages  of  Put-in-Bay. 

Accident  Insurance  is  pretty  largely  patronized  by  physicians. 
On  that  account  the  recent  outcome  of  a  local  case  may  be  of  inter- 
est to  the  profession.  Dr.  George  J.  Bernays  died  over  a  year  ago 
of  erysipelas  caused  by  a  cut  of  the  finger  of  the  right  hand,  which 
occured  in  the  course  of  an  operation.  Tlie  accident  insurance  com- 
pany refused  to  pay  the  indemnity,  claiming  that  the  decedent  had 
had  erysipelas  upon  former  occsions  and  was  particularly  subject  to 
it,  adding  some  other  objections.  After  the  matter  had  been  in  the 
courts  for  some  time  the  company  virtually  abandoned  its  position 
and  settled  the  matter  amicably  last  month. — />laint  Z,(n(is  Medical 
and  iSurgical  Journal. 

A  N'ev  Interpretation.- — An  english  quack  was  recently  brought 
before  the  police  court  for  practicing  without  due  Cjualification,  who 
in  defending  the  characters  M.  D.  and  F.  R.  S.  after  his  name,  said 
they  meant  "money  down"  and  "fosterer  of  real  science."  The  in- 
dividual's genius,  how^ever,  did  not  save  him  for  he  was  fined  twen- 
ty pounds  M.  D. — Saint  Louis  Medical  and  Surgiccd  JonrnaJ. 

A  Physician'' s  ResponsihiUty.  -  K.  paragraph  in  the  daily  papers 
states  that  a  New  Haven  physician  who  refused  to  attend  an  urgent 
call  because  he  had  a  previous  engagement  has  been  fined  $10.  It 
would  be  interesting  to  know  the  full  particulars  of  the  case,  as  it  is 
difficult  to  see  what  obligation  there  is  upon  the  physician  to  render 
services  in  any  case  except  that  of  humanity.  We  believe  that  phy- 
sicians have  a  legal  right  to  give  or  refuse  their  services  to  any  per- 
son, but  they  assume  a  grave  responsibility  when  they  decline  to  re- 
spond to  an  urgent  call,  especially  if  other  physicians  are  not  easily 
accessible.  On  the  ground  of  liumanity  such  a  refusal  would  be  very 
severely  judged,  both  by  the  profession  and  the  general  public.  It 
is  a  far  different  matter,  however,  to  assume  that  a  physician  who  re- 
fuses to  answer  a  call  is  liable  either  to  a  fine  or  to  money  damages 
in  a  civil  action. —//ew/^//  A.  Ilihy^  Kaq.  ,  in  Xen'  York  Medical 
Journal. 
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iJolumhus  Medical  College.  -  The  daily  papers  announce  the  re- 
signations from  the  faculty  of  this  school  of  Professors  Kinsman,  Dun- 
ham, Waters,  Medbery,  and  Allen. 

The  Medical  Preceptor  is  a  curious  survival  of  an  ancient  prac- 
tice. There  was  a  time  when  it  was  almost  impossible  to  obtain  a 
medical  education  in  this  country  unless  at  great  labor  and  expense. 

The  result  of  this  condition  was  that  the  aspirant  to  medical  prac- 
tice was  taught  by  the  local  physician  and,  in  due  course  of  time,  he 
notified  everybody  that  he  was  practicing  medicine.  Later  on  came 
the  medical  college  in  its  multiplicity  and  conditions  were  somewhat 
changed.  A  growing  ambition  to  append  M.  D.  to  their  names  seized 
many,  and  they  attended  schools  which  conferred  the  degree.  But, 
they  first  studied  (  ?)  under  a  preceptor.  If  we  consider  what  this  term 
of  study  implies  it  immediately  becomes  apparent  that  it  is  so  much 
time  wasted.  The  principal  duties  of  a  student,  who  is  under  a  pre- 
ceptor, are  to  clean  the  cuspidores,  sweep  out  the  office  and  act  as  a 
page  or  bell-boy.  Whenever  he  can  snatch  a  few  minutes  he  reads 
a  page  in  one  of  the  old  books  lying  around  and  thus  does  he  equip 
himself  to  enter  a  medical  college.  A  conscientious  preceptor  can 
not  very  well  spare  the  time  to  instruct  his  student  and  the  best  course 
for  the  latter  to  adopt  is  to  spend  the  time  profitably  in  a  medical 
college. — St.  TjouIs  Med.  a}id  Surg.  Journal. 

Tlie  Union  Medical  Association  of  Northeastern  Ohio  held  its 
eightieth  quarterly  session  in  Akron,  Tuesday,  May  21.  The  com- 
mittee on  admissions  reported  the  names  of  Drs.  A.  C.  Wilson,  of 
Youngstown,  C.  H.  Von  Klein,  of  Cleveland,  H.  H.  Jacobs,  of  Ak- 
ron, H.  Blankenhorn,  of  Orrville,  and  Cullen  Welty,  of  Akron,  as 
applicants  for  membership  and  recommended  their  admission.  On 
motion  the  report  was  adopted  and  the  applicants  duly  elected  to 
membership. 

Dr.  A.  B.  Walker  read  a  paper  on  pelvic  abscess  following  con- 
finement. Dr.  M.  M.  Baures  reported  a  case  of  foreign  body  in  the 
foot,  and  A.  W.  Ridnour  reported  a  case  of  death  from  chloroform. 
The  discussion  on  Disturbed  Nutrition  as  a  Cause  of  Disease"  was 
opened  by  Dr.  Conn,  who  was  followed  by  Drs.  Seller,  Herrick, 
Hitchcock,  Starr,  Longhead  and  Ridenour. 

Dr.  Herrick,  of  the  clinical  committee,  appointed  to  examine  a 
patient  presented  by  Dr.  Hiddleston,  reported  it  as  one  of  chronic 
liver  trouble  and  advised  an  appropriate  line  of  treatment. 

The  following  appointments  were  announced  for  next  meeting : 
Lecturer,  Dr.  H.  .L  Herrick;  alternate.  Dr.  A.  M.  Sherman;  essayist. 
Dr.  C.  H.  Von  Klein;  alternate.  Dr.  R.  D.  Gibson;  reports  of  cases, 
Drs.  Hiddleston,  Starr,  Marchand,  Ridenour,  McMillan,  Longhead 
and  Fouser;  discussion,  topic  to  be  selected,  to  be  opened  by  Dr.  J. 
Fraunfelter,  and  alternate.  Dr.  T.  Clark  Miller. 

Adjourned  to  meet  at  Canton  on  second  Tuesday  in  August. 


342 


N'otes  and  Comments. 


The  Trustees  of  the  American  Medical  Association  met' in  jChi- 
cago  on  Wednesday,  May  18th,  all  being  present  but  Dr.  Shoema- 
ker, who  was  represented  by  proxy.  The  question  of  appointment 
of  editor  being  taken  up.  Dr.  J.  C.  Culbertson,  for  many  years  edi- 
tor of  the  Lancet  and  Clinic  of  Cincinnati,  was  placed  in  nomina- 
tion and  received  the  unanimous  vote  of  the  trustees. 

Dr.  Culbertson  was  also  instructed  to  act  as  business  manager.  On 
Thursday,  May  14th,  the  trustees,  in  company  with  the  newly  elected 
editor,  inspected  the  Journal  office,  and  lie  was  formally  placed  in 
charge. 

The  trustees  bespeak  for  Dr.  Culbertson  the  same  kindly  consider- 
ation that  has  been  extended  to  his  predecessors,  and  they  feel  sure 
that  the  results  of  the  new  management  will  show  the  wnsdom  of  their 
selection.- 77/ e  Am.  ALed.  Journal. 

The  regular  meetinrj  of  the  Cuyahoga  County  (O.)  Medical  So- 
ciety will  be  held  at  the  society's  rooms,  No.  20  Euclid  avenue,  on 
Thursday,  June  4,  at  2:30  p.  m.  Program  of  meeting:  Essay, 
"  Valvular  Dressings  in  the  Treatment  of  Empvema,"  Dr.  Edward 
F.  Cushing.  Discussion,  "  Syphilis,  its  Prophylaxis  arid  Treat- 
ment," Drs.  Wm.  T.  Corlett  and  Edward  Preble.  "  Report  on 
Progress  in  Opthalmology,"  Dr.  B.  L.  Millikin. 

P.  H.  Saavyer,  President,  54  Streator  avenue. 

John  B.  Walker,  Secretary,  166  Euclid  avenue. 

An  Extraordinary  and  tragic  accident  occurred  at  a  wedding  near 
Louisville,  Ky..,  recently.  Sixty  guests  were  present.  Of  these, 
forty  were  taken  in  from  four  to  sixteen  hours  with  violent  and  per- 
sistent vomiting  or  purging,  or  both,  attended  with  great  prostra- 
tion in  all,  and  collapse  in  some  cases.  Death  was  the  result  in  five 
cases,  and  it  is  not  certain  that  more  will  not  follow.  The  cause 
was  probably  ])tomaines  in  the  chicken  salad.  Careful  investigation 
failed  to  reveal  any  metallic  poison  or  any  tyrotoxicon  in  the  milk. 

Dr.  Virchoio  JJenounces  IvocJdsm. — The  lower  house  of  the  Prus- 
sian Diet  on  May  8th  voted  165,000  marks  for  Professor  Koch's  In 
stitute.  Professor  Virchow  opposed  the  grant  and  denounced  Koch- 
ism,  claiming  it  had  proved  a  failure.  We  warned  the  doctors  who 
were  using  the  lymph  that  they  ran  a  great  risk  if  they  persisted  in 
treating  their  patients  with  the  alleged  remedy.- — Aledical  liecord. 

"  Well  Mafjgie^'''  asked  a  teacher  of  a  little  girl,  "how  is  it  that  you 
are  so  late  this  morning  to  school." 

Please  sir,  was  the  reply,  "there  wis  a  wee  bairn  came  to  oor  hoose 
this  mornin'." 

"Ah,"  said  the  teacher  with  a  smile,  "and  was  not  your  father  very 
pleased  with  the  new  baby." 

"No  sir,  my  father's  awa'  in  Edinburgh  and  dinna  ken  aboot  it 
yet;  but  it  wis  a  guid  tiling  my  mither  wis  at  hame,  for  gin  she  had 
been  awa  1  wadna  hae  kent  what  to  dae  wi'  it." 
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The  Three  Biveils.— 

In  Baldhead  Gulch  them  early  days, 

'Twas  Yuba  Bill  held  powerful  sway; 
The  quickest  fellow  on  the  raise. 

While  shootin'  was  his  special  lay. 
""Twas  him  thet  broke  our  graveyard  in. 

An'  up  thar,  in  a  sort  o'  line. 
He'd  fixed  his  g-raves,  an'  with  a  grin 

Would  chuckle,  "stranger,  them  is  mine." 

Bill  had  a  rival.  Greaser  Pete, 

'Twas  later  when  he  came  along; 
Fer  carnage  no  man  knew  his  beat. 

He'd  fight  an  army  for  a  song. 
He'd  shoot,  an'  stab,  an  lasso,  too. 

An'  always  tackeled  fer  to  kill. 
An'  mighty  soon — so  fast  he  slew — 

His  row  of  graves  was  beatin'  Bill. 

An'  then,  one  day,  thar  came  to  camp, 

A  measly-lookin',  scrawny  chap. 
He  war  a  doctor  on  a  tramp. 

An',  lordy,  he  did  have  a  snap! 
An\  lordy,  how  our  graveyard  grew! 

An'  Bill  an'  Pete  would  scowl  at  it. 
Until  at  last  they  said  adieu. 

An'  "Doc,  you've  knocked  us — so  we  quit." 

"TAe  three  Fettes^^^  a  new  novel  by  F.  Marion  Crawford,  opens 
attractively  in  the  May  number  of  the  Home  Maker. 

The  illustrated  articles  are  "  Some  Old  Time  Jersey  Weddings, 
beginning  with  the  "  Bridal  of  Lady  Kitty  Alexander,"  and  followed 
by  the  "  Camera,  "  illustrated  by  a  number  of  distinguished  amateurs, 
including  Miss  Catherine  Reed  Barnes,  Mr.  Elbriclge  T.  Gerry,  Mr. 
Franklin  Harper,  Mr.  David  Williams,  and  others. 

Bicycling  for  women "  is  delightfully  written  about  by  a  well 
known  New  York  expert,  Mrs  Josephine  R.  Redding,  editor  of  the 
Art  Interchange. 

The  editor  continues  her  series  of  papers  under  the  head  of  "Our 
Little  World, "  and  discusses  various  matters  in  the  "  Arm  Chair. " 

Grace  Ellery  Channing,  Clinton  Scollard,  Lucy  Agnes  Hayes  and 
Carlotta  Perry  contribute  charming  poems,  and  there  are  short  stories 
and  a  great  variety  of  excellent  miscellaneous  and  domestic  matter, 
besides  the  valuable  "  Cycle "  department,  which  gives  the  records 
•of  nearly  a  hundred  federated  clubs. 
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She  M^fnted  the  Best. — A  servant  girl  recently  made  her  ap- 
pearance in  the  office  of  one  of  Cleveland's  oldest  and  best  physi- 
cians and  confronted  the  doctor's  young  assistant. 

"If  you  please,  sir,"  she  said,  "my  missis'  little  boy  is  sick,  an* 
she  wants  you  to  come  up  to  the  house."  The  young  man  found 
out  that  the  "misses"  was  a  prominent  society  lady,  and  suggested 
that  the  older  physician  would  be  back  in  a  short  time. 

"That's  all  right,"  replied  the  girl,  "missis  said  you  would  do." 

The  young  man  went  to  the  house,  prescribed  a  simple  remedy 
for  a  juvenile  stomach  ache,  and  was  soon  back  in  the  office. 
Scarcely  had  he  returned  when  the  same  girl  rushed  in  and  hur- 
riedly asked  when  the  older  doctor  would  be  back.  The  young 
man  reached  for  his  hat. 

"No,"  said  the  girl,  "she  don't  want  you  this  time." 

"Why  not  ?" 

"  'Cause  its  her  parrot  that's  sick  !" 

The  Modern  Difference. — 

The  doctors  of  the  long"  agfo, 

With  minds  upon  their  patients'  pain, 
With  ready  tools  were  never  slow. 

To  bleed  'em  in  a  vein. 

The  doctors  of  the  present  day. 

Who  think  about  their  patients'  pain. 
Oft  find  their  efforts — so  they  say — 

To  bleed  'em  are  in  vain. 

The  American  Anthropometric  Society,  founded  for  purposes  of 
mutual  autopsy,  has  begun  its  career  somewhat  ominously.  The 
president.  Dr.  J.  Leidy,  died  shortly  after  its  organization,  and  stu- 
dies upon  his  brain  have  already  begun.  We  sliall  be  somewhat  cu- 
rious to  learn  who  aspires  for  the  vacant  chair  of  tlie  eminent  deceased. 
-Med.  Record. 

The  Grov'th  of  the  Professor. — -The  Kansas  Medical  College  has 
appointed  a  professor  of  railroad  surgery,  but  this  is  nothing  be- 
side the  post-graduate  medical  college,  \vhich  lias  professors  of  the 
rectum,  of  intubation,  and  of  electricity. — Med.  Jxtcord. 
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V,Y   IIl'XTEK   H.  1»0AVJ-:LI,,  M  .  J).,  C  LEVELAND,  OHJO. 

Profei^sor  of  Obstetrics  and  Liseases  of  Children  in  the  Medical  Department  of  the  West- 
ern Reserve  University. 

The  influence  of  zymotic  diseases  as  a  cause  of  puerperal  fever 
has  for  many  years  been  a  subject  of  g-reat  interest  and  varied 
opinions.  Certainly  the  weight  of  authority  is  in  favor  of  recogniz- 
ing certain  zymotic  diseases,  for  example,  scarlatina  and  erysipelas, 
as  undoubted  causes  of  puerperal  fever.  Other  zymotic  diseases 
have  played  an  unimportant  part.  In  Germany,  diphtheria  is  reported 
as  quite  frequently  associated  with  puerperal  fever,  especially  in 
maternitis.  In  this  country  this  relation  has  been  noted,  and  well 
marked  cases  illustrating  this  relation  have  been  reported  in  our 
county  medical  society.  It  is  interesting  to  observe  that  statistics 
show  the  mortality  to  be  less  when  the  well  marked  phenomena  of 
the  zymotic  disease  appear  in  the  puerperal  woman  than  when 
such  phenomena  are  suppressed  by  the  puerperal  conditions. 

It  has  been  suggested  as  accounting  for  this  fact  that  not  only  has 
the  puerperal  state  a  modifying  influence,  but  the  method  by  which 
the  zymotic  poison  gains  entrance  to  the  system. 
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The  relation  of  measles  to  puerperal  fever  has  been  rarely  noted. 
Many  puerperal  women  have  been  known  to  contract  measles  and 
develop  only  the  characteristic  phenomena  of  measles.  Many 
authorities  embrace  measles  in  the  list  of  zymotic  diseases  which 
may  produce  puerperal  fever,  but  I  am  unable  to  find  one  who  re- 
ports a  well  marked  case.  In  view  of  the  fact  of  the  prevalence 
of  measles  one  would  expect  to  hear  of  many  cases  of  puerperal 
fever  caused  by  it,  if  in  reality  there  is  any  such  relation. 

Without  having  reached  a  satisfactory  opinion  upon  this  subject 
I  wish  merely  to  report  a  case  which  has  lately  come  under  my  ob- 
servation. Sophie  T.,  primipara,  age  19  years,  white;  admitted  to 
the  maternity  of  St.  Vincent  March  19,  1891.  Assisted  in  the 
laundry  up  to  within  a  day  of  her  confinement;  labor  began  March 
16,  at  2  p.  m.,  and  she  was  delivered  at  1  p.  m.  the  following  day 
by  my  assistant.  Dr.  Reason.  Labor  was  in  all  respects  normal. 
A  slight  laceration  of  perineum  occurred,  but  not  enough  to  call 
for  stitches.  The  placenta  was  expelled  fifteen  minutes  after  birth 
of  the  child,  with  no  interference.  The  routine  washing  of  the 
vulva  with  bichloride  solution  1  to  2,000  was  observed.  Nothing 
worthy  of  note  was  exhibited  until  the  morning  of  the  fourth  day, 
when  the  temperature  was  102^^,  pulse  120;  in  the  evening  the 
temperature  rose  to  105^.  Quinine  acetanilid  and  brandy  admin- 
istered. A  small  grayish  ulcer  was  observed  on  each  side  of  the 
torn  perineum;  equal  parts  of  iodine  and  carbolic  acid  were  ap- 
plied; slight  pain  in  right  iliac  region,  not  sufficient  at  any  time  to 
require  opiates;  no  tympanitis.  On  the  fifth  day  morning  tem- 
perature was  101^,  pulse  100;  at  6  p.  m.  pulse  could  not  be  felt, 
breathing  labored,  eyes  fixed;  patient  died  at  9  p.  m.  Her  mind 
was  clear  up  to  the  time  of  her  death.  Post  mortem  made  twelve 
hours  after  death  showed  well  contracted  uterus,  cavity  empty  and 
healthy  in  appearance;  slight  amount  of  turbid  serum  in  abdominal 
cavity,  no  adhesions,  right  ovary  somewhat  enlarged  and  softened, 
puerperal  ulcer  on  each  side  of  the  torn  perineum. 

This  was  the  only  death  in  the  maternity  for  over  two 
years;  slie  was  the  one  hundred  and  sixty-fifth  case  without  a  death. 
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Her  labor  Avas  in  all  respects  normal.  She  was  touched  only  by 
Dr.  Reason,  who  observed  the  same  care  as  to  disinfection  of  hands 
required  of  all  my  assistants.  The  large  majority  of  the  cases  in 
tliis  series  had  been  touched  bv  one  or  two  medical  students,  just 
from  the  dissectinof  room  often,  and  vet  without  harm  to  the  women; 
this  woman,  without  any  such  exposure,  died  on  the  fifth  day  from 
septicagmia. 

Connected  with  the  maternitis  we  have  an  orphan  asylum.  On 
the  tw^enty-fifth  of  February  measles  broke  out  amonof  the  chil- 
dren  and  continued  until  the  last  of  March.  The  type  of  the  dis- 
ease was  severe.  Twenty -seven  of  the  children  were  taken  down. 
Five  deaths  occurred  from  the  complication  of  broncho  pneumo- 
nia. This  woman  had  assisted  in  taking  care  of  these  children  up 
to  the  day  of  her  confinement.  What  relation,  if  any,  existed  be- 
tween her  death  and  the  epidemic  of  measles  ?  It  mast  be  stated 
that  she  exhibited  not  one  of  the  characteristic  symptoms  of 
measles.  On  the  other  hand,  it  must  be  remembered  that  it  is 
believed  that  another  zymotic  disease,  scarlatina,  may  be  the 
cause  of  puerperal  fever,  without  producing  a  single  charac- 
teristic symptom  of  scarlatina.  If  this  is  true  of  one  zymotic 
disease,  why  not  of  others  ?  Are  such  cases  of  puerperal  fever 
due  to  the  specific  poison  of  these  zymotic  diseases,  or  are  they 
cases  of  sepsis  and  due  to  decomposition  of  the  organic  pro- 
ducts thrown  off  in  the  course  of  zymotic  diseases.  Without 
any  well  formed  opinion  on  this  subject,  I  feel  more  stronsj-ly  than 
ever  the  propriety  of  guarding  women  during  pregnancy  from  ex- 
posure to  zymotic  diseases,  and  in  this  connection  measles  will  re- 
ceive more  of  my  attention  in  future. 


GONORRHCEA  AS  A  FACTOR  IN  PUERPERAL  FEVER. 

BY   FRED   H.  KOBINSOX,  B.  S.,  :S[.  I). 

Professor  Anatomy  and  Surgery  in  Toledo  Medical  College,  Toledo,  Ohio. 
Very  few  men  who  follow  the  practice  of  diseases  of  women  are 
exempt  from  anxious  nights  over  the  generic  term  puerperal  fever. 
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I  have  lost  four  cases  in  my  own  private  practice  and  in  consultation 
from  tliis  dreaded  scourge  in  the  last  six  years.  All  my  best  efforts 
were  futile  to  avert  tliat  very  unpleasant  record.  I  employed  all  the 
learned  methods  tliat  Berlin  and  Vienna  gynoecoloo-ists  had  tauo-ht 
me  in  several  year's  residence  in  those  cities,  but  the  women  passed 
t?}ie  portals  that  stand  ajar  in  spite  of  men  and  books.  1  studied  all 
the  books  printed  within  my  command  but  the  puerperal  patients 
died  with  me,  and  my  colleagues  lost  an  equal  number  with  myself. 

I  learned  some  pointed /Wc^.s  that  whenever  a  year  of  erysipelas 
prevailed  a  positive  increase  of  puerperal  fever  occurred.  Some  close 
connection  existed  between  erysipelas  and  puerpural  fever  in  our 
locality,  but  many  cases  died  when  no  erysipelas  prevailed.  Now, 
what  raised  my  attention  was  that  my  cases  were  generally  primipara 
or  newly  married  couples.  1  had  learned  somewhere  that  highly 
emotional,  full  blooded  and  sexually  active  blondes  were  a])t  to  take 
the  fever.  Incidentally  it  happened  that  it  occurred  among  some  of 
that  \  ery  kind  of  women,  but  it  struck  me  as  a  very  unsatisfactory 
explanation.  I  did  everything  to  keep  clean,  shaved  clean,  kept 
short  hair  and  changed  clothes,  etc. 

The  first  case  I  will  refer  to  was  so  sad  that  I  studied  "it  with  an  in- 
delible memory.  She  was  a  clark-haired,  rosy-cheeked  girl  of  eight- 
teen  when  she  married,  the  very  picture  of  blooming,  robust  health. 

She  was  in  the  country  in  a  cottage  to  be  delivered  of  a  child  in 
the  eleventh  month  of  her  married  life.  I  was  called  to  attend  her 
there  where  surroundings  surely  should  be  healthy.  After  eight 
hours  labor  the  child  was  born  but  it  choked  to  death  by  the  umbilical 
cord  which  wound  tightly  around  its  neck.  It  died  a  few  hours 
after  birth.  Immediately  after  the  delivery  of  the  whole  placenta  tlie 
patient  presented  natural  conditions.  The  milk  was  drawn  out  of 
the  breasts  by  a  little  girl  for  several  days.  Suddenly  on  the  third 
day  the  temperature  literally  sprang  up.  I  t  rose  to  one  hundred  and 
five  and  remained  about  in  tliat  condition  (one  hundred  and  three  to 
one  hundred  and  five  and  a  half)  for  almost  the  whole  time  until  death. 

I  was  called  to  her  and  just  after  I  reached  her  slie  was  seized  with 
ii  peculiar  chill  which  covered  her  l>ody  with  cold  perspiration.  She 


In  Putrptvid  Fc\;er. 


349 


turned  waxy  pale.  The  temperature  went  down  but  soon  rose  again. 
The  whole  thing  puzzled  me  and  did  not  act  like  an  ordinary  chilL 
Things  appeared  as  if  something  had  burst  into  the  abdominal 
cavity.  The  lower  abdomen  was  tender  and  swollen.  Nothing 
could  be  felt  in  the  vagina  that  told  any  particular  story.  She  was 
terribly  disturbed  in  the  nervous  system  during  the  chill.  All  treat- 
.ment  seemed  futile,  she  went  from  bad  to  worse  and  died  some  fif- 
teen days  after  delivery.  It  was  a  remarkable  course  of  disease. 
The  joints  became  affected  and  inflamed.  Pus  was  aspirated  from 
the  pleura  and  from  various  regions.  I  was  convinced  that  the  joints 
were  purulent.  The  amount  of  pus  in  her  body  was  enormous  in 
those  two  weeks.  The  abdomen  was  tympanic  and  tender  toward 
the  pelvis.  It  was  rigid.  Her  husband  was  a  dissipated  painter  who 
no  doubt  had  had  several  attacks  of  clap.  The  woman  had  not  had 
very  nmch  vaginal  discharge.  No  case  ever  puzzled  me  so  much, 
because  it  did  not  act  like  the  general  puerperal  fever,  and  I  pon- 
dered over  it. 

About  a  year  after,  a  case  occurred  which  seems  to  me  threw  a 
ray  of  light  on  the  previous  sad  one.  I  was  called  to  a  woman  of 
twenty-three,  unmarried.  She  had  been  ailing  about  six  months, 
but  kept  at  her  domestic  work.  She  gave  an  account  of  trouble 
referring  to  the  pelvis,  but  would  not  permit  a  vaginal  examination. 
Several  days  after  I  was  called  again  and  I  then  insisted  on  a  pelvic 
examination.  The  examination  revealed  the  astonishing  fact  to  me 
that  this  seeming  virtuous  single  lady  had  nothing  but  clap  and  its 
results.  A  peculiar  soft  swelling,  oval,  existed  at  the  left  of  the 
uterus.  I  really  did  not  know  what  to  recommend  for  the  moment 
in  such  an  ugly  case.  I  gave  her  a  physic  for  severe  constipation 
and  distinctly  told  her  to  go  to  bed  and  not  to  strain  in  attempting 
to  drive  out  the  faeces.  But  she  did  exactly  contrary  to  what  I 
said.  She  would  get  up  and  sit  on  the  vessel  and  strain 
to  unload  the  rectum.  That  very  same  night  I  w^as  called  and 
found  her  at  10  o'clock  in  a  desperate  chill,  cold  perspiration  all 
over  the  body.  The  abdomen  was  tender  and  rigid  and  I  told  the 
nearest  friend  that  I  thought  something  had  ruptured  into  the  ab- 
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domen  and  that  she  would  not  live  long.  Had  I  been  bold  enou£^h 
to  open  the  abdomen  and  irrigate  and  drain  she  would  be  living 
now,  as  I  was  sure  of  the  diagnosis  from  tlie  condition  of  the  ex- 
amination. She  just  looked  like  my  other  case  which  died  after 
childbirth.  This  young  woman  died  eight  hours  after  the  onset  of 
the  pain  from  pure  shock.  These  cases  acted  so  much  alike  that  I 
worked  very  hard  and  plead  like  a  lawyer  for  an  autopsy,  which, 
was  finally  secured.  An  old  doctor  was  called  to  help  me  make 
the  autopsy.  The  abdominal  cavity  was  bathed  in  pus.  The  loops 
of  small  intestines  lay  coiled  in  the  yellow  fluid.  I  traced  the  pus 
to  a  hole  in  a  cavity  of  the  broad  ligament.  The  old  doctor  said: 
"Ah!  that  is  a  pelvic  abscess.  It  has  burst  and  killed  her.  That 
settles  it."  But  this  particular  old  doctor  was  educated  under  the 
sunshine  of  Emmet  and  others  who  call  most  abscesses  in  close 
proximity  to  the  uterus  pelvic  abscess.  But  this  was  a  fallopian 
tube  full  of  pus  pouring  its  deadly  yellow  stream  into  the  perito- 
neum. It  was  a  pyosalpinx  arising  out  of  her  old  gonorrhoea.  The 
pleasure  of  acquiring  that  clap  was  the  price  of  her  life.  This  was 
about  1887  and  it  threw  a  flood  of  light  on  the  puerperal  case  of 
which  I  spoke.  It  appeared  in  that  case  also  that  some  sort  of 
rupture  had  occurred  and  killed  her  too.  No  doubt  her  dissipated 
husband  had  infected  her  long  before  delivery,  and  that  dur- 
ing labor  the  contents  of  some  cyst,  the  pathological  result  of 
the  clap,  had  burst,  and  caused  her  death. 

Other  similar  cases  occurred,  but  these  two  illustrate  the  whole 
matter.  The  story  is  that  these  young  men  acquire  this  spreading 
luxury  of  modern  society — clap — and  then  marry  before  they  are 
cured.  But  a  man  scarcely  ever  gets  rid  of  gonorrhoea,  and  is 
capable  of  infecting  a  woman  many  a  day  after.  So  soon  as  a  man 
with  clap  marries  he  may  impregnate  his  wife  and  infect  her  with 
clap  at  the  same  time.  The  gonorrluit^a  steadily  advances  into  the 
uterus  and  tabes.  By  the  time  the  child  is  ready  to  be  delivered 
at  term,  the  clap  has  caused  pus  to  accumulate  in  the  tube — pyosal- 
pinx. The  tube  at  delivery  may  contain  an  ounce  or  so  of  fluid, 
and  during  tlie  mechanical  violence  of  labor,  such  a  cyst  becomes 
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ruptured.  Its  contents  are  forced  into  the  abdominal  cavity,  and 
death  will  often  follow. 

The  course  of  such  a  disease  will  act  like  puerperal  fever.  But 
it  is  really  due  to  the  result  of  clap.  This  unfortunate  accident 
may  occur  at  any  labor,  but  is  most  likely  to  occur  at  the  first  or 
early  labors,  because  the  infection  of  the  woman  by  clap  will  lessen 
the  chances  of  pregnancy.  But  whatever  be  the  condition  of  a 
fairly  sized,  distended  tube  at  a  labor,  it  stands  a  good  chance  of 
being  ruptured.  Of  course  the  results  of  clap  are  not  entirely  con- 
fined to  the  tubes  by  any  means,  and  the  ovary  may  be  the  seat  of 
an  abscess,  which  is  liable  to  be  burst  during  labor.  The  pus  may 
be  pressed  out  of  the  tube  into  the  peritoneal  cavity,  frequently 
oozing  out  of  the  fimbriated  end,  aided  by  rupture  of  the  tubal 
wall. 

Now,  a  young  woman  may  acquire  clap,  and  the  disease  only 
ascend  through  the  uterus  into  one  fallopian  tube,  while  the  other 
may  remain  sufficiently  healthy  to  produce  pregnancy.  It  seems  to 
me  that  these  sudden  unexplained  cases  of  death  at  childbirth  will 
bear  more  careful  investigation  in  regard  to  gonorrhoea,  and  post 
mortems  will  clear  many  cases  from  obscurity.  But  such  autopsies 
demand  men  of  competency  to  properly  do  them.  My  attention 
was  recalled  to  the  subject  by  a  visit  to  London.  Mr.  Lawson 
Tait,  with  whom  I  was  pursuing  a  course  in  abdominal  surgery, 
requested  me  to  go  with  him  to  London  where  he  was  to  perform 
an  abdominal  section  for  pyosalpinx  on  a  young  woman  under  the 
care  of  Dr.  William  C.  Grigg.  Arriving  at  Dr.  Grigg's  home  we 
at  once  proceeded  to  the  lady's  house  where  Mr.  Tait  removed  two 
large  fallopian  tubes  containing  considerable  pus.  The  tubes  were 
convoluted  and  locculated.  The  woman  made  an  easy  recovery. 
Dr.  Grigg  invited  us  to  luncheon  after  the  operation  and  proved  lo 
be  a  congenial  and  instructive  host.  He  related  how  these  diseased 
uterine  appendages  were  liable  to  rupture  at  labor.  He  now  knew, 
he  told  me,  of  seven  cases  in  which  the  post  mortem  had  proved 
that  labor  had  ruptured  the  pyosalpinx  or  ovarian  abscess,  and 
killed  the  woman.    Most  of  Dr.  Grigg's  cases  were  primipara,  and 
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so  were  my  own  cases,  and  but  for  the  post  mortem,  which  was 
difficult  to  secure,  I  would  never  have  gotten  any  practical  light  on 
any  one  of  my  cases. 

I  remember  a  tvpical  case  to  which  1  was  called,  but  being  ab- 
sent, an  old  practitioner  was  secured  in  my  stead.  She  was  a  beau- 
tiful, robust  woman,  married  about  a  year  and  a  half  and  in  her  first 
pregnancy.  She  married  a  man  whom  I  knew  had  the  gonorrhoea. 
The  labor  proceeded  naturally  until  the  child  was  born,  when  soon  af- 
ter the  mother  began  to  collapse.  No  bleeding  occurred  to  account 
for  the  desperate  symptoms,  and  she  died  on  the  same  day  of  the 
delivery.  The  catastrophe  in  such  cases  is  always  so  terrible  that 
the  attending  physician  is  too  much  chagrined  to  ask  for  an  autopsy, 
and  the  whole  matter  is  carefully  hushed.  It  is  my  opinion  that 
the  very  method  to  pursue  to  clear  the  doctor  from  obloquy,  and  to 
give  the  friends  no  chance  to  blame  the  medical  attendant,,  is  to 
work  hard  for  an  autopsy.  It  is  unnatural  for  a  woman  to  die  so 
suddenly,  and  when  a  cause  is  found,  and  it  will  be  found  at  the 
autopsy,  which  is  shown  to  have  been  beyond  aid,  and  not  due  to 
careless  medical  attention,  itching  ears  will  stop  listening  and  the 
tongue  of  gossip  will  have  cause  to  stop  wagging. 

I  will  give  a  typical  case  that  occurred  under  my  own  eyes,  but 
the  woman  was  the  patient  of  another  gynaecologist.  She  married 
a  medical  man  who  had  the  clap.  She  had  three  children  but  kept 
o'etting  worse  with  each  child,  in  the  region  about  the  pelvis. 
About  a  year  after  the  last  child,  she  was  a  broken  down  woman, 
and  it  was  finally  decided  to  explore  the  pelvis  by  an  abdominal  in- 
cision. Long  tubes  full  of  pus  were  removed  with  great  difficulty, 
together  with  ovaries.  Now  had  one  fallopian  tube  remained 
healthy  enough  to  allow  impregnation,  while  the  other  tube  was 
swollen  with  pus,  during  labor  the  fallopian  tube  with  pus  in  would 
have  ruptured  from  mechanical  violence.  A  little  later  this  woman 
liad  a  pelvic  abscess.  Some  ten  months  later  a  suppurating  knee 
joint  arose,  and  now,  finally  one  kidney  was  suddenly  enlarged  with 
this  same  old  gonorrhoeal  poison.  Her  husband  infected  her  with 
clap  several  years  before,  and  the  result  is  pyosalpinx,  pelvic  ab- 
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scess,  suppurating  knee  joint,  and  finally  pyasmic  kidney,  which 
will  soon  kill  the  woman. 

I  could  o-ive  maliy  illustrations,  but  the  forefifoino-  will  no  doubt 
be  sufficient  to  convince  that  gonorrhoea  is  no  small  factor  in  puer- 
peral fever  deaths.  Now,  the  genito-urinary  specialist  has  brought 
to  light  the  fact  that  clap  in  man  plays  a  disastrovis  and  almost  life- 
long effect  on  the  urethra,  prostate  and  testicles.  And  it  is  my 
opinion  from  dissection  in  the  dead  house  that  this  specialist  will 
soon  turn  his  attention  to  the  vesiculge  seminales.  He  will  find  that 
the  semen  sacs  are  no  holy  of  holies  in  which  the  gonococcus  enters 
once  a  year  and  modestly  retires  from  the  semen  caverns  without 
doing  any  damage.  The  gonococcus  produces  pathology  on  the  ves- 
iculae  seminales  which  has  so  far  been  overlooked.  But  time  will 
tell  all  the  disease  is  not  in  the  prostate. 

I  thoroughly  believe  that  a  man  hardly  ever  gets  rid  of  clap,  and 
can  infect  a  woman  for  years  after  acquiring  it.  In  the  same  way 
the  gynaecologist  has  worked  out  the  idea  that  clap  is  an  awful  scourge 
to  women;  that  it  entails  a  woman  unmeasured  suffering  and  often 
kills  her.  Of  course,  the  peculiar  pathology  distinctly  referable  to 
clap  and  by  which  a  diagnosis  can  be  made  with  fair  certainty  can 
only  be  acquired  by  a  specialist. 

The  general  practitioner  cannot  acquire,  such  knowledge,  and  he 
constitutes  the  bulk  of  medical  men ;  however,  the  poor,  innocent  young 
woman  might  be  better  protected  if  the  general  practitioner  would 
learn  that  clap  lasts  for  years  in  a  man.  If  he  believes  the  specialist 
is  a  crazy  enthusiast  when  he  says  clap  lasts  a  life-time,  he  might  al- 
low the  specialist  the  lesser  view  that  it  last  two  to  three  years  at 
least.  Then  when  the  young  man  is  treating  with  the  general  phy- 
sician for  clap  he  should  be  told  that  if  he  marries  within  a  couple  of 
years  after  acquiring  it  he  is  almost  sure  to  infect  his  new  wife  with 
worst  of  all  preventible  diseases.  I  think  that  gonorrhcea  is  more  than 
ten  times  worse  in  man  or  woman  than  syphilis.  The  light  of  modern 
medical  science  surely  shows  us  that  a  man  with  clap  should  not 
marry  for  two  to  three  years  after  acquiring  it  at  least,  but  I  am  sure 
I  do  not  know  how  many  decades  of  years  may  go  away  before  a 


354 


Bakek:  Coughs.  Colds^  and  Catarrh: 


man  with  old  clap  will  not  be  very  liable  to  infect  a  woman  in  post- 
nuptial excesses.  The  post-nuptial  excess  seems  to  light  up  the 
old  disease  with  new  powers  to  infest  afresh  after  years  of  quiescence. 


COUGHS,  COLDS,  AND  CATARRH:  HOW  TO  AVOID.^ 

BY  ALBEKT  EUFUS  BAKEK,  M.  I).,  CLEVELAXD,  OHIO. 

'■A  cold  in  the  head; 

What  need  be  said? 

Ug-lier,  stupider,  more  ill  bred; 

Almost  any  other  disease 

May  be  romantic  if  you  please. 

But  who  can  scoff 

At  a  ver}'  bad  cough? 

If  you  have  a  fever  you  are  laid  on  the  shelf 
To  be  sure — but  then  you  pity  yourself, 
And  your  friends'  anxiety  highly  excited, 
Bat  who  do  you  suppose 
Ever  pitied  a  man  for  blowing  his  nose  ? 
Yet  what  minor  trial  could  be  worse  ? 
Unless  it  be  reading  this  blundering  verse, 
Never  fit  to  be  written  nor  read. 
No.  nor  said, . 

Except  by  a  man  with  a  cold  in  his  head.'' 
Yet  a  cold  is  no  joke,  and  like  the  headache  no  less  welcome  be- 
cause so  frequent.  It  will  be  my  object  to-night  to  give  you,  if  pos- 
sible, a  clearer  idea  of  what  a  cold  is;  of  some  of  its  more  frequent 
causes;  warn  you  of  some  of  the  serious  results  it  leads  to,  and  make 
some  suggestions  as  to  the  best  methods  of  its  prevention. 

If  we  were  all  to  go  out  on  a  picnic  excursion,  and  be  exposed  to 
a  draught  in  the  railroad  carriage,  caught  in  a  thunder  shower,  cap- 
sized in  the  lake,  or  meet  with  some  other  exposure  to  cold  or  rain, 
the  probaljilities  are  that  one  of  us  would  suffer  from  inflammation  of 
the  lungs  (lung  fever), anotlier  from  inflammation  of  the  joints  (rheu- 
matism), another  from  inflammation  of  the  bowels,  etc.,  while  a  dozen 
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or  more  of  us  would  escape  with  an  ordinary  cold  in  the  head,  and 
the  balance  suffer  no  ill  consequences  whatever.  In  the  language 
of  Artemus  AVard,  "Why  is  this  thusly  ?"  This  is  a  question  which  has 
puzzled  the  profession  for  ages,  and,  indeed,  has  not  been  answered  to 
their  entire  satisfaction  yet.  I  do  not  propose  to  enter  into  a  learn- 
ed discussion  of  this  question,  but  will  assume  that  there  is  some  es- 
sential weakness  in  the  organ  affected  predisposing  it  to  disease, 
either  as  the  result  of  some  hereditary  or  acquired  influence. 

To  return  to  our  picnic  excursion,  we  may  say  one  suffered  from 
inflammation  of  the  lung,  because  that  was  his  weak  organ;  another 
suffered  from  inflammation  of  the  bowels,  because  that  was  his  weak 
point ;  and  a  dozen  suffered  from  a  cold  in  the  head,  because  that 
was  their  weak  spot;  and  the  balance  escaped  because  they  had  vital 
power  enough  to  restore  the  equilibrium  of  the  circulation  without 
resultinof  in  the  cona-estion  and  inflammation  of  any  oro-an. 

Xow,  why  do  so  many  of  us  suffer  from  an  ordinary  cold  in  the 
head  while  comparatively  few  have  an  inflammation  of  other  organs? 
This  may  be  explained  as  largely  due  to  the  location  and  structure 
of  the  mucous  membrane  linino-  the  nose.  It  is  the  only  mucous  sur- 
face  in  the  body  constantly  exposed  to  the  air  in  all  kinds  of  weather 
and  under  all  circumstances.  It  is  arranged  in  a  peculiar  folding 
manner,  so  that  if  carefully  dissected  off  and  spread  out  in  a  contin- 
uous flat  surface,  it  would  be  as  large  as  this  sheet  of  paper.  This 
membrane  is  one  of  the  most  richly  supplied  with  blood  vessels  in 
the  body.  The  object  of  this  large  supply  of  blood  and  the  peculiar 
folding  arrangement  of  the  nasal  mucous  membrane  is  to  expose  as 
large  a  surface  as  possible  to  the  air  and  thus  insure  its  being  thor- 
oughly warmed  before  passing  on  to  the  lungs.  But  tliis  very  wise 
provision  to  protect  our  throat  and  lungs  from  exposure  to  cold  air 
explains  our  liability  to  "catch"  cold  in  the  head,  or  in  the  nose,  a 
more  proper  expression.  This  common  expression  (a  cold  in  the  head) 
is  one  of  the  misnomers  handed  down  to  us  from  the  past,  when  the 
knowledge  of  anatomy  was  very  limited,  and  it  was  supposed  that 
the  discharge  from  the  nose  during  an  attack  of  chouza  really  came 
from  the  brain. 
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The  complicated  structure  of  the  nasal  mucous  membrane  serves 
not  only  to  properly  warm  the  air  before  entering  the  lungs,  but 
also  to  saturate  it  with  moisture.  Careful  experiments  have  shown 
that  no  matter  how  dry  the  atmosphere  inhaled,  as  soon  as  it  has 
passed  through  the  nostrils,  it  is  completely  saturated  with  moisture. 
It  requires  at  least  a  pint  of  water  to  saturate  the  average  amount  of 
air  inhaled  by  an  adult  in  twenty-four  hours.  It  can  readily  be  un- 
derstood how  complicated  an  apparatus  it  must  be,  and  how  delicate- 
ly arranged  so  to  vary  the  amount  of  moisture  poured  out;  some  days 
when  the  air  is  dry  requiring  a  larger  amount,  on  others  when  the 
air  is  about  saturated  with  moisture  requiring  little  or  none;  and  it 
is  not  strange  that  this  delicate  mechanism  is  frequently  deranged, 
especially  when  there  is  any  obstruction  to  the  free  passage  of  air 
through  the  nostrils.  You  have  all  been  made  aware  of  the  impor- 
tance of  this  function  when  the  nostrils  have  been  obstructed  by  a 
cold,  or  from  any  other  cause,  especially  in  the  morning  after  having 
slept  with  the  mouth  open,  by  the  dry  sore  throat,  parched  tongue 
and  lips,  due  to  these  structures  making  an  effort  to  supply  the  mois- 
ture that  the  nostrils  are  especially  adapted  to  furnish. 

One  of  the  most  frequent  results  of  a  cold  in  the  head  is  the  stop- 
ping of  the  nose  so  we  cannot  breathe  through  it,  and  we  are  obliged 
to  breathe  throup-h  the  mouth.  This  is  the  most  fruitful  source  of  a 
sore  throat ;  we  continue  mouth  breathing  a  little  longer  and  we  have 
a  cold  on  the  chest.  A  little  book  that  I  have  seen  recently  entitled 
"Keep  Your  Mouth  Shut,"  contains  an  immense  amount  of  good  advice 
in  its  title.  This  book  was  written  by  a  clergyman-missionary  among 
the  Indians  for  a  number  of  years.  He  observed  that  an  Indian 
never  breathes  through  his  mouth,  and  seldom  if  ever  suffers  from  a 
"cold  in  the  head."  The  Indian  squaw,  seeing  her  child  breathing 
through  its  mouth'  closes  it  at  once,  and  if  necessary  ties  it  shut. 

An  Indian,  about  to  wrestle  with  a  white  man  much  larger  than 
himself,  expressed  himself  as  not  afraid  of  the  result  because,  said 
he,  "the  white  man  breathes  through  his  mouth,"  and  the  result  was 
as  he  anticipated.  The  mouth  breather  will  always  come  out  second 
best  in  an  athletic  contest. 
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Another  result  of  taking  cold,  and  the  most  frequent  one,  is  a 
clironic  nasal  catarrh,  from  which  almost  everyone  in  this  change- 
able climate  suiters  more  or  less. 

A  few  years  since  I  visited  the  principal  medical  schools  of  Europe 
for  the  purpose  of  study.  Catarrh  was  one  of  the  diseases  I  thought  1 
would  investio'ate  thoroughly.  I  was  well  aware  that  little  had  been 
written  on  this  subject  by  European  authors,  but  was  much  sur- 
prised to  learn  that  what  we  call  catarrh,  and  take  as  a  matter  of 
course,  because  so  common,  is  a  comparatively  rare  disease  in  Eu- 
rope. I  was  not  long  in  learning  some  of  the  reasons  w^hy  catarrh 
is  so  rare  there,  and  that  helped  me,  in  part  at  least,  to  understand 
why  it  is  so  common  in  America.  In  the  first  place,  their  climate  is 
not  nearly  so  variable  as  ours ;  they  do  not  have  the  extremes  of 
heat  and  cold,  and  never  have  a  variation  in  temperature  of  twenty 
or  forty  degrees  within  a  few  hours  as  we  do.  In  the  second  place, 
they  do  not  keep  their  houses  as  warm  as  we  do.  I  remember  once 
when  calling  on  some  friends  in  Berlin  on  a  moderately  cold  day,  of 
finding  ladies  and  gentlemen  sitting  around  the  rooms  with  shawls 
and  rugs  wrapped  around  their  feet  to  keep  them  warm,  and  when 
I  took  a  seat  was  offered  one  also.  The  room  was  cold  enough  to 
make  it  necessary,  and  I  found  the  habit  of  offering  a  hot  brick  and 
a  shawl  to  a  guest  a  frequent  one  throughout  Germany  in  cold 
weather.  They  dress  warmer  in  winter  than  we  do.  My 
first  winter  in  Berlin  I  w^as  wearing-  an  overcoat  which  I  would 
have  considered  warm  enouo-h  for  our  coldest  weather,  but  in  the 
eyes  of  the  Germans  it  seemed  very  light,  so  much  so  that  I  felt 
impelled  by  a  sense  of  propriety  to  buy  a  heavy  fur-lined  overcoat. 

Their  system  of  ventilation  is  much  superior  to  ours,  and  consists 
simply  in  making  all  windows  double  so  that  one  can  be  opened  at 
the  top  and  the  other  at  the  bottom,  and  thus  get  excellent  ventila- 
tion without  draughts,  and  at  the  same  time  economize  fuel ;  and 
tlie  ex])ense  is  small  compared  with  many  of  our  complicated  venti- 
lating apparatus,  which  are  more  ornamental  tlian  useful.  Some  of 
our  modern  railway  carriages  are  ventilated  by  double  wdndows  in 
this  way. 


358 


Baker:  Coughs^  Colds^  and  Catarrh: 


Another  very  frequent  result  of  "  catching  cold  "  is  deafness, 
and  nearly  four-fifths  of  all  the  cases  of  ear  trouble  the  physician  is 
called  upon  to  treat  have  their  origin  in  the  nose  or  throat.  There 
is  an  opening  from  the  upper  part  of  the  throat  leading  into  the 
ear,  called  the  eustachian  tube,  after  the  old  Roman  anatomist,  Eu- 
stachius,  who  first  described  it.  This  opening  answers  the  same 
purpose  that  a  hole  does  in  the  side  of  a  drum.  Almost  any  boy 
know^s  that  if  he  plugs  up  the  air  hole  in  the  side  of  his  drum  he 
cannot  get  much  noise  out  of  it,  because  the  drum  head  cannot  vi- 
brate easily  if  there  is  not  some  escape  for  the  air  contained  within 
its  cavity.  There  is  a  similar  arrangement  in  the  construction  of 
the  ear ;  if  by  any  means  the  eustachian  tube  Vjecomes  closed,  we 
will  not  hear  well  because  the  ear  drum  cannot  vibrate  properly 
w^hen  the  air  contained  in  the  middle  ear  cannot  enter  and  escape 
freely. 

Most  of  you  have  at  some  time  or  other,  either  while  suffering 
from  a  cold,  gradually  or  suddenly  become  quite  deaf.  Your  voice 
sounded  strangely  and  far  off;  there  w^as  a  singing  or  ringing  noise 
in  the  ear;  but  after  persisting  for  some  time  you  heard  a  loud  noise 
in  the  ear  and  then  you  heard  quite  well  again.  This  was  a  case  of 
closure  of  the  eustachian  tube,  and  the  noise  you  heard  was  its  sud- 
den opening  and  the  entrance  of  air  into  the  ear  again. 

A  repetition  of  this  condition  with  each  fresh  cold,  the  disease 
gradually  extends  farther  up  the  canal  until  it  finally  reaches  the 
middle  ear,  and  we  have  a  case  of  catarrh  of  the  middle  ear.  If 
this  is  neglected,  as  it  usually  is,  for  ten,  fifteen,  or  twenty  years, 
we  have  a  case  of  "dry  catarrh  of  the  middle  ear,"  one  of  the  most 
common  and  at  the  same  time  most  hopeless  cases  of  deafness  the 
physician  is  called  upon  to  treat. 

We  must  not  dwell  upon  this  part  of  our  subject  longer,  but 
hasten  to  consider  tlie  practical  part,  or  how  to  avoid  coughs,  colds, 
and  catarrh. 

In  a  primitive  state  of  civilization  tliis  might  not  be  such  a  dilfi- 
cult  question  to  answer — possibly  the  adoption  of  the  simple  pre- 
caution of  the  savage — "kee])  your  mouth  slmt,"  would  be  all  that 
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would  be  necessary.  But  so  long  as  we  have  hot,  illy  ventilated 
houses,  and  dress  according  to  the  dictates  of  fashion  instead  of  in 
accordance  with  the  teachings  of  common  sense,  and  eat  indigesti- 
ble foods  at  unseasonable  hours;  in  fact,  as  long  as  we  comply  with 
the  demands  of  modern  civilization  we  will  have  coughs,  colds  and 
catarrh. 

Much  could  be  done  to  improve  the  ventilation  of  our  homes, 
churches,  theaters  and  schools.  By  constant  preaching,  scolding, 
and  lecturing,  people  may  learn  to  keep  the  temperature  of  their 
houses  at  a  moderate  degree  of  warmth.  There  has  been  much 
written  recently  about  the  increase  of  catarrhal  and  lung  troubles 
in  Pittsburgh  and  other  cities  since  the  introduction  of  natural  gas 
as  a  fuel,  attributed  erroneously  to  the  irritating  properties  of  the 
gas,  but  all  due  to  the  high  temperature  the  atmosphere  is  kept  in 
the  houses  where  ofas  is  used  as  a  fuel.  I  hope  the  time  is  not  far 
distant  when  we  may  have  natural  gas  in  Cleveland,  but  we  must 
remember  and  watch  our  thermometers  and  keep  the  temperature 
down,  or  we  will  have  an  increase  in  catarrhal  troubles." 

I  think  that  in  many  respects,  especially  ladies  dress  more  sensi- 
bly than  they  did  a  few  years  since.  Yet  so  long  as  society  is  con- 
stituted as  it  is  at  present,  people  will  be  exposed  to  colds,  and  no 
amount  of  precaution  in  dress  or  otherwise  will  always  protect  us 
from  wet  feet,  draughts,  etc.  Yet  the  average  man  dreads  a 
draught  of  cold  air  when  in  church,  theatre  or  railway  carriage, 
more  than  he  does  cholera.  He  is  so  hostile  to  fresh  air  that  he  will 
take  it  as  an  insult  if  a  window  is  raised  or  a  door  opened;  and  he  has 
an  unaccountable  preference  for  the  certainty  of  being  smothered  to 
death  to  the  remotest  chance  of  "'catching  cold." 

Xow,  how  may  you  and  1  learn  to  not  only  endure  draughts, 
but  positively  enjoy  them  without  catching  cold?  Simply  by 
lessening  the  morbid  sensibility  of  the  surface  of  the  body. 
We  do  not  take  cold  by  exposing  the  hand  or  face  to  cold 
because  they  are  accustomed  to  it.  We  may  lessen  the  sensi- 
bility of  tlie  whole  body  in  the  same  manner  by  exposure  and 
friction  in  the  air  or  sun,  followed  by  cold  sponge  baths.  This 
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exposure  and  cold  sponge  bathing  must  be  accomplished  gradu- 
ally so  that  we  react  from  it  promptly,  and  the  length  of 
time  and  the  temperature  of  the  water  must  be  graduated  ac- 
cording to  the  requirements  of  each  individual.  The  salutary  ef- 
fects of  exposure  may  be  increased  by  two  or  three  deep  chest  in- 
spirations. Before  any  water  is  applied  the  ]:>ody  should  be  rubbed 
iDriskly  three  or  four  times  a  week  with  a  hair  mitten  and  strap,  or  a 
coarse  towel,  until  a  glow  and  sense  of  warmth  are  produced  over 
the  whole  body.  When  possible,  the  bath  should  be  taken  in  a 
sunny  room.  It  should  always  be  kept  in  view  that  the  object  of 
the  treatment  is  to  gradually  and  systematically  lessen  the  morbid 
sensibility  of  the  body,  by  daily  exposing  the  entire  skin  surface  to 
air,  light,  friction  and  cleansing  in  an  atmos])here  as  nearly  as  possi- 
ble at  that  of  the  prevailing  temperature.  By  following  this  plan, 
it  has  been  found  by  experience  that  one  may  not  only  lessen  their 
susceptibility  to  taking  cold,  but  will  enjoy  better  health  in  every 
way.  Of  course  certain  precautions  will  have  to  be  used.  It  might 
not  be  applicable  to  invalids,  and  no  one  would  plunge  into  its  full 
application  in  mid -winter. 

A  recent  method  of  preventing  colds  recommended  by  no  less  an 
authority  then  Brown-Sequard  is  that  of  blowing  of  cold  air  upon 
the  back  of  the  neck  with  a  small  hand  bellows,  for  a  few  minutes 
several  times  daily.  It  is  said  that  the  most  sensitive  persons  to 
taking  cold  will,  in  a  few  weeks,  become  so  hardened  that  they  will 
positively  enjoy  a  draught  of  cold  air.  The  principle  is  the  same 
as  that  of  cold  sponge  bathing  and  exposure,  and  I  can  imagine  it 
would  prevent  the  tendency  to  catch  cold  to  a  very  great  extent; 
yet  I  think  it  a  very  poor  substitute  for  the  sponge  bath.  The 
novelty  of  it  may,  however,  induce  many  to  follow  out  the  practice 
who  could  not  be  induced  to  take  a  sponge  bath. 

Dr.  T.  E.  Evans,  in  a  recent  conununication  to  the  Scientip'c 
American^  relates  his  war  experience  with  "  taking  cold,"  which 
was  very  much  like  that  of  many  soldiers.  He  says :  "  I  served 
with  the  13th  N.  C.  regiment,  and  tliough  considered  quite  a  deli- 
cate young  man,  I  went  through  with  the  rest  much  hardship  and 
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exposure.  The  severest  cold  I  bad  in  the  war  was  when  my  com- 
pany was  eatino'  its  wheat  bread  in  the  winter  of  1861,  at  Tod's 
Point,  Va.,  where  we  had  close,  comfortable  cabins  and  large  roar- 
ino-  fires.  There  was  too  much  comfort.  I  had  suffered  for  years 
from  severe  attacks  of  tonsillitis  and  ulcerated  sore  throat,  that  every 
A'ear  confined  me  to  bed  for  weeks.  Yet  as  a  private  in  infantry  for 
fifteen  months,  and  an  officer  in  line  the  rest  of  the  war,  doino-hard 
service,  marching  through  snow,  sleet,  rain,  mud,  often  sleeping  in 
mud  and  water,  and  occasionally  waking  in  the  morning  covered 
with  snow,  I  liad  but  one  other  attack  during  the  whole  war,  and 
that  was  in  November,  1868,  when  we  left  newly  built  winter  quar- 
ters near  Orange  C.  H.,  Va.,  (the  close,  comfortable  cabins  again,) 
to  go  after  Meade  at  Vadairsville." 

I  would  not  advise  "marching  through  snow,  sleet,  rain  and  mud, 
and  often  sleeping  in  mud  and  water,''  as  a  hyo-ienic  measure,  vet 
such  a  course  would  almost  invariably  cure  the  tendency  to  suffer 
from  coughs,  colds  and  catarrlis. 

A  few  words  as  to  the  care  of  the  feet.  Shoes  should  be  large, 
with  broad,  heavy,  thick  soles.  Travelers  in  Arctic  regions  wear 
reindeer  stockings  and  seal  skin  boots,  in  the  bottoms  of  which  is 
placed  dried  grass.  This  is  the  foot-gear  of  the  Esqiimaux,  who 
seldom,  if  ever,  suffer  from  cold  or  frost  bites. 

Washing  does  not  make  the  feet  tender  as  some  suppose,  but  it 
hardens  them.  Sir  Astley  Cooper,  the  great  English  surgeon,  who 
passed  thirty  years  of  his  life  without  taking  cold,  attributes  his  im- 
munity to  the  daily  habit  of  bathing  his  feet  in  cold  water.  He 
was,  however,  accustomed  to  bathing  the  entire  body  with  cold  wa- 
ter frequently.    It  is  said  he  seldom,  if  ever,  wore  an  overcoat. 

Ointments,  lotions,  powders,  etc.,  recommended  to  harden  the  feet 
are  not  only  filthy,  but  positively  injurious.  A  free  application  of 
soap  and  cold  water  daily,  when  good,  large  shoes  are  worn,  will 
not  only  be  of  great  benefit  in  avoiding  colds,  but  will  prevent  corns 
and  tender  feet  as  well. 

As  to  clothing  in  this  changeable  climate,  woolen  underclothing 
should  be  worn  all  the  year;  heavy  in  winter,  light  in  summer. 
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Anyone  who  has  tried  it  will  confirm  the  statement  that  woolen 
underclothinor  is  warmer  in  winter  and  cooler  in  summer  than  cot- 
ton.  All  underclothing  worn  during  the  day  should  be  changed  at 
night.  Many  persons  cleanly  in  all  other  respects  sleep  in  their 
underclothing.  The  necessity  of  making  this  change  w411  appear 
when  we  consider  that  a  healthy  adult  weighing  one  hundred  and 
forty  pounds  takes  on  an  average  into  his  system  every  day  from 
five  to  seven  pounds  of  raw  material  in  the  form  of  food,  air  and 
drink.  This  is  equivalent  to  changing  his  entire  weight  every 
twenty  days.  A  few  years  ao-o  it  was  said  we  had  a  new  body  once 
in  seven  years,  but  it  is  nearer  the  truth  to  say  that  we  have  practi- 
cally a  new  body  once  in  twenty  or  thirty  days.  It  is  to  be  remem- 
bered this  is  not  a  mere  passing  through  a  sort  of  straining  process, 
but  this  material  becomes  a  part  of  the  living,  acting  man,  serves 
its  purpose,  is  worn  out — dead — and  is  discharged  as  useless,  waste, 
wornout  material.  About  two  pounds  and  a  half  of  this  wornout 
material  is  disposed  of  through  the  skin  daily.  This  wonderful 
sewerage  system  consists  of  two  and  a  half  millions  of  perspiratory 
glands.  Each  one  of  these  glands  is  about  one-fifteenth  of  an  inch 
in  length.  The  entire  length  of  this  glandular  tubing  is  about  two 
and  one-half  miles.  Thus  it  will  be  seen  that  the  underclothing 
when  worn  continuously  must  contain  a  large  amount  of  excreted 
material.  In  order  to  free  them  as  much  as  possible  they  should  be 
removed  at  night  and  placed  where  the  air  can  circulate  through 
them  freely.  There  is  a  peculiarly  characteristic  odor  to  sweaty, 
unchanged  under  clothing  which  can  be  detected  on  the  street. 

If  for  any  reason  the  skin  only  excretes  one  pound  and  a  lialf  dur- 
ing the  day  the  other  pound  will  be  thrown  off  by  the  mucous 
membrane,  constituting  a  cAita.rrli. 

But  attention  to  the  skin  is  not  all  that  is  necessary  to  avoid  catch- 
ing cold,  for — 

There's  a  skin  without  and  a  skin  within, 

A  covering:  skin  and  a  lining  skin  ; 

But  the  skin  within  is  the  skin  •  ithout, 

Doubled  inward  and  carried  completely  throughout. 


Hon;  to  Ai'oid. 


The  palate,  tlie  nostrils,  the  wind-pipe  and  throat, 
Are  all  of  them  lined  with  this  inner  coat. 
Which  through  every  part  is  made  to  extend, 
Lungs,  liver  and  bowels,  from  end  to  end. 

The  outside  skin  is  a  marvelous  plan 

For  excreting  the  dregs  of  man  ; 

While  the  inner  extracts  from  the  food  and  the  air 

What  is  needed  the  waste  of  the  flesh  to  repair. 

Too  much  brandy,  w^hisky  or  gin 
Is  apt  to  disorder  the  skin  within  ; 
While  if  dirty  and  dry  the  skin  without. 
Refuses  to  let  the  sweat  come  out. 

(lood  people  all,  have  a  care  of  your  skin, 
Both  that  without  and  that  within  ; 
To  the  first  give  plenty  of  water  and  soap. 
To  the  last  but  little  else  than  water,  we  hope. 

But  always  be  very  particular  where 
You  get  your  water,  your  food  and  your  air  ; 
For  if  these  be  tainted  or  rendered  impure, 
It  will  h:ive  its  effect  on  the  blood,  be  sure. 

The  food  which  will  ever  for  you  be  the  best 
Is  that  you  like  most  and  can  soonest  digest  ; 
All  unripe  fruit  and  decaying  flesh 
Beware  of,  and  fish  that  is  not  very  fresh. 

Your  water,  transparent  and  pure  as  you  think  it. 
Had  better  be  boilerl  and  filtered  ere  you  drink  it. 
Unless  you  know  surely  that  nothing  unsound 
Can  get  to  it  over  or  under  the  ground. 

But  of  all  things  the  most  I  would  have  you  beware. 
Of  breathing  the  poison  of  once  breathed  air — 
When  in  bed,  whether  out  or  at  home  you  may  be. 
Always  open  the  window  and  let  it  go  free. 

With  clothing  and  exercise  keep  yourself  warm, 
And  change  your  clothing  quickly  if  caught  in  a  storm 
For  a  cold  caught  by  chilling  the  outside  skin. 
Flies  at  once  to  the  delicate  lining  within. 
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All  yoii  who  thus  kindly  take  care  of  your  skin, 
And  attend  to  its  wants  without  and  within, 
Need  never  of  cholera  feel  any  fears, 
And  your  skin  may  last  you  a  hundred  years.* 

Speaking  of  the  influence  of  food  and  drink  upon  the  system  in 
this  connection,  the  late  Dr.  C.  R.  Agnew  says  that  he  is  convinced 
that  the  reaction  from  even  moderate  doses  of  alcoholic  stimulants 
increases  the  tendency  to  "catch  cold,"  and  that  one  who  has  taken 
an  alcoholic  stimulant  under  the  delusion  that  by  so  doing  he  may 
keep  the  cold  out,  should  instantly  put  on  an  additional  overcoat  to 
keep  his  animal  heat  in.  This  conclusion  is  arrived  at  entirely  irre- 
spective of  the  question  as  to  whether  alcohol  is  food  or  not.  If 
it  be  food,  he  believes  it  is,  as  a  rule,  very  bad  food. 

Every  article  of  food  that  merely  excites  the  nervous  system 
without  material  to  make  good  tissue  belongs  to  the  same  category. 

Every  article  of  food  that  induces  dyspepsia  and  indigestion 
should  be  avoided.  The  stomach  and  digestive  organs  should  be 
trained  to  vi^-orous  action.  A  man  who  cannot  teach  his  stomach 
to  be  a  good  and  provident  servant  of  the  body  is  to  be  pitied  in- 
deed. Everyone  should  learn  to  eat  coarse,  farinaceous  food. 
Many  articles  of  food,  such  as  oat  meal,  grits,  beans,  peas,  corn 
bread,  etc.,  not  only  contain  indispensable  tissue  building  material, 
but  by  their  mechanical  contact  with  the  digestive  Organs,  do  for 
them  a  work  something  like  that  which  friction  with  a  coarse  towel 
does  for  the  skin.  It  cleans  the  alimentary  canal  of  much  of  the 
sticky  mucous,  and  leaves  it  in  a  condition  to  do  better  work.  AYe 
increase  the  usefulness  of  other  organs  by  giving  them  work  to  do, 
and  I  think  we  make  a  mistake  very  often  in  attempting  to  give  the 
stomach  food  wdiich  is  already  partially  digested,  and  follow  it  with 
pepsin  and  other  digestive  ferments.  1  would  recommend  a  break- 
fast of  coarse  food,  such  as  oat  meal,  milk,  eggs  and  fruit,  and  pos- 
sibly coffee;  a  lunch  somewhat  similar,  and  a  dinner  consisting  of 
several  courses  of  fish,  meats  and  vegetables;  and  by  all  means 
stop  eating  dinner  in  the  middle  of  tlie  day,  as  is  the  almost  uni- 
*  Powers. 
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versal  practice  in  Cleveland.  Did  you  ever  stop  to  observe  the 
average  Clevelander  eating  his  dinner  in  the  hotels,  restaurants  and 
eating  houses  of  our  city  ? 

It  reminds  me  of  the  manner  in  which  the  Pennsylvania  lumber- 
men get  their  logs  down  to  the  saw  mill.  They  build  a  dam  across 
the  head  waters  of  some  small  stream  ;  they  then  haul,  roll  and 
slide  the  lo^'s  into  the  creek,  and  after  it  is  full  they  cut  the  dam 
loose,  and  on  the  resulting  pond-fresh  wash  their  logs  down  to  the 
saw  mill.  The  average  resident  of  Cleveland  eats  his  dinner  by 
rushing  into  the  nearest  hotel,  restaurant  or  eating  house,  fills  his 
mouth  with  bread,  butter,  meat,  fish,  pie,  cake,  anything  he  can  lay 
his  hands  on;  when  he  gets  his  mouth  so  full  that  it  will  hold  no 
more,  he  pond -freshes  it  into  his  stomach  with  a  hot  cup  of  tea  or 
coffee.  This  process  is  repeated  as  long  as  there  is  anything  more 
before  him  to  eat.  He  then  rushes  back  to  work  and  complains  be- 
cause he  is  drowsy  and  sleepy  all  the  afternoon,  and  in  all  proba- 
bility suffers  from  headache. 

But  this  barbarous  method  of  eating  is  not  the  only  cause  of 
catarrhal  troubles.  There  are  no  people  so  little  robust  in  their 
habits  as  the  Americans.  They  never  walk  when  they  can  ride,  and 
always  prefer  the  carriage  to  the  back  of  a  horse.  The  rocking 
chair  is  an  American  invention,  and  is  expressive  of  the  physical 
inactivity  of  the  people.  They  are  hardly  equal  to  the  effort  of 
sitting,  and  lie  on  two  chairs  rather  than  sit  on  one.  They  are  em- 
phatically an  indoor  people  and  only  use  their  legs  when  forced  to 
keep  moving  on  in  the  treadmill  of  daily  business.  Our  'people 
live  too  much  in  the  city, 

Where  wealth  accumulates  and  men  decay. 
They  know  but  little  of  the  pleasures  of  the  road,  the  woods,  the 
field  and  the  river;  while  the  robust  Englishman  sallies  out  in  all 
weather  and  under  all  circumstances,  the  delicate  American  only 
saunters  out  in  the  sunshine  and  pleasant  weather.  While  I  am 
far  from  being  an  anglo-maniac,  I  would  be  pleased  to  see  more  of 
the  English  love  of  out-door  sports  and  out-door  life  infused  into 
our  American  young  men  and  women  ;  if  this  were  possible,  our 
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young  men  would  not  be  characterized  as  he  whose  lungs  are 
never  inflated,  and  whose  chest  accordingly  contracts  ;  whose  shoul- 
ders bend  under  their  weight,  whose  muscles  shrink,  and  whose 
legs  become  lank  from-  disease,  whose  face  waxes  pale  from  in-door 
life,  whose  brain  grows  languid  from  exhaustion,  and  whose  nerves 
are  raw  and  irritable  from  excitement.  The  Y.  M.  C.  A.,  the  Ger- 
man turnvereins,  the  athletic  clubs  with  their  gymnasiums,  their 
boxing  clubs,  their  outing  club  and  bicycling  turnouts,  are  doing 
much  to  counteract  these  debilitating  tendencies  of  American  life  ; 
and  we  hope  the  time  is  soon  coming  when  no  mother  who  loves 
her  son's  welfare  will  prohibit  him  from  playing  base  ball,  for  fear 
he  may  injure  his  fingers  and  not  be  able  to  play  the  piano.  One 
good  game  of  base  ball  is  worth  more  to  a  boy's  physical,  mental 
and  moral  development  than  a  year's  practice  on  the  piano. 

But  in  order  to  avoid  this  tendency  to  take  cold,  it  is  not  only 
necessary  to  be  housed,  warmed  and  clothed  properly,  to  eat,  drink, 
sleep  and  exercise  properly,  but  it  is  necessary  to  be  trained  men- 
tally properly. 

Peter  the  Great  having  learned  shipbuilding  and  taught  his  coun- 
trymen to  build  a  fleet,  was  in  a  hurry  to  man  it.  As  the  Russians 
were  not  a  seafaring  people,  and  sailors  accordingly  scarce,  the  Em- 
peror thought  of  this  original  expedient  to  obtain  an  immediate 
supply.  He  accordingly  gathered  together  at  St.  Petersburg  from 
all  parts  of  his  wide  domain  a  large  number  of  youth,  and  ordered 
that  they  should  have  nothing  else  but  salt  water  to  drink,  that  they 
might  be  at  once  inured  to  the  sea.  They,  however,  all  died  in  the 
experiment.  This  imperial  procedure  is  just  as  reasonable  and 
very  much  like  the  process  which  prevails  with  us  in  the  education 
of  children.  If  we  succeed  in  making  smart  youths  we  cannot 
boast  of  strong,  well-developed  men  and  women. 

The  brain  and  nervous  system  is  the  last  to  become  developed, 
and  should  be  the  last  to  receive  compulsory  tasks. 

It  is  said  that  "Corbett,  the  great  English  author,  never  gave  a 
compulsory  lesson  to  his  children  until  after  they  were  sixteen  years 
of  age,  and  it  is  reported  that  he  himself  did  not  learn  to  read  until 
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after  he  was  a  man  grown."  "Those  infant  phenomena,  the  little 
philosophers  and  encyclopedists  in  petticoats,  who  show  off  their 
learning  so  much  to  the  pride  of  the  family  and  the  confusion  of 
visitors,  are  apt  to  be  but  so  many  specimens  of  disease." 

I  am  sure  that  I  would  not  be  doing  my  duty  in  closing  without 
warning  you  against  the  use  of  the  innumerable  catarrh  cures  ad- 
vertised so  extensively  in  the  secular  and  religious  papers.  Every- 
thing in  the  way  of  powders  and  snuffs  applied  to  [the  nostrils  is 
almost  always  bad.  Dr.  Sihler,  of  Philadelphia,  author  of  a  work 
on  diseases  of  the  nose,  and  one  of  the  best  authorities  we  have  on 
this  subject,  made  the  above  statement  a  few  years  since  'to  a  class 
of  medical  students,  and  by  way  of  example  mentioned  incident- 
ally a  popular  catarrh  snuff.  The  proprietors  of  this  patent 
nostrum  sued  Dr.  Sihler  for  a  large  amount  of  damages.  Of  course 
they  were  not  able  to  collect  anything,  but  they  accomplished  their 
purpose  in  causing  the  doctor  great  annoyance  and  in  gaining  a 
large  amount  of  free  advertising  from  the  newspaper  notoriety 
given  the  case. 

Another  popular  appliance  used  in  the  treatment  of  nasal  catarrh, 
and  even  more  harmful,  is  the  nasal  douche.  The  nasal  douche 
never  ought  to  be  used  except  under  the  skilled  supervision  of  an 
educated  physician;  and  even  when  used  by  the  attending  physi- 
cian 1  have  known  the  most  unfortunate  results  to  follow  its  use. 
I  have  known  several  deaths  traceable  directly  to  the  nasal  douche, 
and  many  of  the  severest  cases  of  inflammation  of  the  middle  ear 
I  have  been  called  u])on  to  treat  have  been  the  result  of 
the  injudicious  use  of  this  appliance.  Less  harmful,  yet 
of  positive  injury  in  these  cases,  is  the  smoking  of  cu- 
bebs  and  other  articles  and  blowing  the  smoke  through  the 
nostrils,  or  inlialino-  the  fumes  of  ammonia,  iodine,  or 
similar  substances  tlirough  the  various  inhaling  apparatus  advertised 
so  extensively.  Many  of  these  substances  give  temporary  relief, 
but  their  permanent  effect  is  injurious. 

It  is  a  popular  saying  that  catarrh  cannot  be  cured.  This  is  a 
serious  mistake.     The  fact  is,  most  cases  of  catarrh  will  get  well 
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without  treatment  if  the  patient  will  stop  taking  cold.  Tliis  is 
proven  by  the  fact  that  many  cases  are  cured  by  a  change  of  cli- 
mate or  occupation.  There  are  few  diseases  so  easily  cured  by 
treatment ;  but  the  trouble  is  they  will  not  stay  cured.  This  is  the 
reason  why  so  many  physicians  neglect  to  treat  nasal  catarrli,  be- 
cause they  have  found  by  experience  that  as  soon  as  the  patient 
takes  cold  again  he  is  just  as  bad  off  as  ever,  and  if  the  patient 
will  make  no  effort  to  lessen  his  tendency  to  "catcli  cold,"  the  treat- 
ment is  worse  than  useless. 

I  have  made  it  a  rule  for  manv  years  wiien  treating  catarrhal 
troubles  to  give  my  patients  some  practical  advice  as  to  the  best 
means  of  avoiding  "colds,"  such  as  I  have  endeavored  to  give  you 
to-night,  and  when  received  and  acted  upon  intelligently  I  have 
found  couo;hs,  colds  and  catarrh  some  of  the  most  amenable  to  treat- 
ment  among  the  many  diseases  for  which  the  physician  is  called 
upon  to  prescribe. 


A  BRIEF  SPECULATION  UPON  MORBID  GROWTHS. 

W.  ('.  BUXCE,  M.  D.,  OBEKLIX,  OHIO. 

I  am  inclined  to  believe  morbid  and  malignant  growths  to  be  due 
to  a  perverted  formative  or  nerve  influence,  acting  through  the  me- 
dium of  the  nerve  centers.  The  impulse  that  determines  the  forma- 
live  process  of  cells,  and  their  determination  to  different  portions  of 
the  body  for  their  supply  and  nourishment,  when  perverted,  causes 
a  hi/bi'id-cell,  possessing  more  or  less  the  characteristics  of  some 
normal  cells,  but  an  outcast  having  no  place  in  the  physical  economy, 
and  which  is  deposited  in  that  portion  of  the  body  offering  the  least 
resistance  (scar-tissue,  irritated  or  congested  surfaces). 

Billroth  and  Rindfieisch  have  both  recognized  a  resemblance  be- 
tween the  cells  of  carcinoma  and  the  cells  of  gland  structure.  In 
some  growths  the  similarity  has  been  so  marked  as  to  suggest  their 
name  (epitheloma  and  fibroma).  The  brain  is  a  delicate  surface, 
rendered  sensitive  to  receive  impressions  and  transmit  them  through 
channels  that  convey  them  to  centres  where  they  develo])  and  stamp 
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themselves  upon  the  individuality  of  stuctures.  The  wear,  tear  and 
push  of  modern  enterprise,  tax  the  nervous  system.  The  irregulari- 
ties of  modern  life  and  the  manner  of  living,  tend  to  increase  the 
strain  upon  the  nerve  centres  and  assist  in  this  half  formed  purpose 
of  nature.  We  have  several  instances  of  misdirection  in  the  deter- 
mination of  cells  once  formed  (fatty  heart  and  the  various  so-called 
degenerations).  Why  not  a  primarily  perverted,  formative  process 
in  these  cells  themselves  ?  Cancers  when  once  formed  pursue  a 
mode  of  life  peculiar  to  themselves;  their  nourishment  and  develop- 
ment are  not  influenced  by  the  function  or  nutrition  of  the  part 
with  which  they  are  connected. 

Various  men  have  proclaimed  the  discovery  of  a  microbe  or  par- 
asite as  the  cause  of  cancer.  In  1888,  Neisser  claimed  to  have 
found  a  peculiar  parasite  as  the  cause.  In  1889,  Thomas  published 
a  paper  describing  a  nucleated  organism  found  in  groups.  In  1890, 
Wickham  published  a  description  of  a  double-centered  capsule  in- 
closing a  protoplasm,  that  lie  had  found  in  Paget's  disease  of  the 
nipple."^ 

Most  recent  investiorations  show  that  the  same  kind  of  bacillus  is 
found  in  various  conditions.  Dr.  Dean,  of  Aberdeen,  Scotland,  a 
student  in  Prof.  Vircliow's  pathological  laboratory,  has  made  a 
series  of  investigations  regarding  a  germ  discovered  by  Dr.  Russell, 
of  Edinburg.  The  bodies  of  germs  were  found  as  described  in  all 
specimens  of  carcinoma  examined;  some  having  an  abundance, 
others  few  and  hard  to  find.  They  were  found  in  fibroma  uteri,  in 
a  syphilitic  gumma  of  the  lung,  in  a  lactating  and  non-lactating 
mamma,  and  also  in  phthisis  of  the  lung.-f-  Showing  that  the  ba- 
cillus, as  far  as  discovered,  is  not  confined  to  malio-nant  orowtlis, 
lience  is  not  characteristic  of  them  ;  nor  can  we  believe  them  to  be 
the  cause,  but  rather  the  result,  of  such  lesions. 

Attempts  have  again  and  again  been  made  to  inoculate  or  in- 
graft cancer  and  sarcoma,  but  without  result.  Wehr  succeeded 
witli  dogs,  in  inoculating  cancer.    He  made  twenty-six  experi- 

*  N.  Y.  Med.  Jour.,  Jan.  24.  1891. 
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ments;  in  some,  the  neoplasm  was  absorbed;  in  others,  the  in- 
grafted mass  increased  in  size,  ultimately  causing  death. 

There  is  not  a  tendency  to  their  formation  in  any  one  tissue. 
Dr.  Isamal  Owen  has  perfected  maps  of  the  geographical  distribu- 
tion of  disease,  for  the  investigating  committee  of  the  British  Med- 
ical Association,  but  fails  to  show  any  district  to  be  a  favorite  one 
for  the  distribution  of  cancer. 

The  hybrid  condition,  where  found  in  nature,  lives  according  to 
laws  peculiar  to  itself,  and  is  incapable  of  producing  its  species 
or  kind.  A  portion  of  a  morbid  and  malignant  growth  introduced 
into  healthy  tissues,  we  would  expect  to  produce  disaster,  but  so 
far  as  we  are  able  to  learn,  there  remains  yet  to  be  found  a  bacilla 
that  will  produce  cancer.  The  tests  of  its  genuineness  are  its  power 
to  produce  the  same  unhealthy  condition  as  where  discovered  in 
otherwise  healthy  tissue. 

*  Med.  Annual,  la90. 
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EDITORIAL 


THRESHING  THE  OLD  STRAW. 
"When  it  suddenly  fiaslies  into  the  conciousness  of  a  writer  who 
has  been  long  before  the  public,"  says  the  venerable  author  of  "Over 
the  Teacups,"  "Why,  I  have  said  all  that  once  or  oftener  in  my 
books  or  essays,  and  here  it  is  again,  the  same  old  thought,  the 
same  old  image,  the  same  old  story ! "  It  irritates  him 
and  is  likely  to  stir  up  the  monosyllables  of  his  un- 
sanctified  vocabulary.  He  sees  in  immagination  a  thousand 
readers,  smiling  or  yawning  as  they  say  to  themselves,  "We  have 
had  all  that  before,"  and  turn  to  another  waiter's  performance  for 
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something  not  quite  so  stale  and  superfluous.  This  is  what  the  wri- 
ter says  to  himself  about  the  reader. 

The  idiot !  Does  the  simpleton  really  think  that  everybody  has 
read  all  he  has  written  ?  Does  he  really  believe  that  everybody 
remembers  all  of  his,  the  writer's,  words  he  may  happen  to  have 
read  ? 

At  one  of  those  famous  dinners  of  the  Phi  Beta  Kappa  Society, 
where  no  reporter  was  ever  admitted,  and  from  which  nothing  ever 
leaks  out  about  what  is  said  and  done,  Mr.  Edward  Everett,  in  his 
after-dinner  speech,  quoted  these  lines  from  the  JEneid,  giving  a 
very  liberal  English  version  of  them,  which  he  applied  to  the  oration 
just  delivered  by  Mr.  Emerson  :- 

Tres  imbris  torti  radios,  tres  nubis  aquosae 
Addiderant,  rutili  tres  ig-nls,  et  alitis  Austra. 

His  nephew,  the  ingenious,  inventive  and  inexhaustible  Dr.  Edward 
Everett  Hale,  tells  the  story  of  this  quotation  and  of  the  various  uses 
to  which  it  might  be  applied  in  after-dinner  speeches.  How  often 
he  ventured  to  repeat  it  at  the  Phi  Beta  Kappa  dinners  I  am  not 
sure;  but  as  he  reproduced  it  with  his  lively  embellishments  and  fresh 
versions  and  artful  circumlocutions,  not  one  person  in  ten  remem- 
bered that  he  had  listened  to  those  same  words  in  those  same  accents 
only  a  twelvemonth  ago. 

The  poor  deluded  creatures  who  take  it  for  granted  that  all  the 
world  remembers  what  they  have  said,  and  laugh  at  them  when  they 
say  it  over  again,  may  profit  by  this  recollection.  But  what  if  one 
does  say  the  same  things — of  course  in  a  little  different  form  eacli 
time — over  and  over?  If  he  has  anything  to  say  worth  saying  that 
is  just  what  he  ought  to  do.  Wliether  he  ought  to  or  not,  it  is  very 
certain  that  this  is  what  all  who  write  much  or  speak  much,  necessarily 
must  and  will  do.  Think  of  the  clergyman  who  preaches  fifty  or  a 
hundred  or  more  sermons  every  year  for  fifty  years!  Think  of  the 
stump  speaker  who  shouts  before  a  hundred  audiences  during  the 
same  political  campaign,  always  using  the  same  arguments,  illustra- 
tions and  catchwords!  Think  of  the  editor,  as  Carlyle  has  pictured 
him,  threshing  the  same  straw  every  morning,  until  we  know  what 
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is  cominor  when  we  see  the  first  line,  as  we  do  when  we  read  the 
larger  capitals  at  the  head  of  a  thrilling  story  which  ends  in  an  ad- 
vertisement of  an  all-cleansing  soap  or  an  all-curing  remedy!" 

It  is  a  comfort  to  have  such  well  established  precedents  in  a  prac- 
tice which  seems  necessary  for  us  to  indulge  in.  We  did  sometimes 
fear  it  would  prove  unbearable  to  the  patient  reader — the  persistent 
and  repeated  pounding  of  our  flail  at  the  same  old  straw,  month  after 
month  and  year  after  year.  Once  it  is  counter  prescribing  by  drug- 
iJ'ists  that  is  on  the  floor,  and  every  incident  and  argument  goes  to 
show  that  its  consequences  are  disastrous  to  the  best  interests  of  the 
public  and  the  profession  and  detrimental  to  the  true  advancement 
of  the  druggists  themselves,  and  it  ought  to  be  stopped. 

The  advantaofes  of  Cleveland  as  a  medical  centre  have  been  well 
w^orthy  of  our  consideration.  AVe  now  have  schools,  hospitals  and 
clinical  advantages  equal  to  the  best  anywhere.  Instructors  compe- 
tent, material  sufficient  to  fully  occupy  the  mind  of  the  brightest  stu- 
dent, either  undergraduate  or  post  graduate.  The  time  is  past  when 
it  is  necessary  to  go  east,  west,  or  abroad  to  secure  a  medical  educa- 
tion or  work  up  a  special  branch.  While  it  may  be  a  good  thing 
for  the  American  student  to  spend  a  time  in  London  or  Berlin,  and 
observe  Iioav  they  spread  the  course  of  study  over  year  after  year  so 
as  to  leave  time  to  enjoy  life  between  study  hours  as  they  go  along, 
on  the  other  hand  it  might  be  a  good  thing  for  the  European  student 
either  before  or  after  graduation  to  take  a  course  over  here  and  see  the 
American  getting  down  to  the  course  of  study  like  an  athlete  training 
for  a  battle,  and  take  some  lessons  in  practical  sagacity,  the  appli- 
cation of  principles  to  cases  and  adaptation  of  means  to  ends,  that 
he  cannot  see  outside  of  America. 

The  matter  of  fees  and  fee  bills,  which  has  remained  in  a  somewliat 
primitive  stage  in  this  city  and  parts  of  the  country,  and  of  systematic 
business  liabits  among  physicians,  has  received  attention  with  good 
effects  in  this  community  at  least. 

Criminal  abortion  is  a  black  and  damning  blot  upon  the  hand  of 
some  who  have  been  honored  with  the  title  of  doctor  of  medicine. 

We  could  point  the  finger  at  several  who,  while  endeavoring  to 
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pass  as  clean,  decent  and  respectable  members  of  the  profession,  are 
indulging  in  criminal  practices.  While  the  evidence  of  their  guilt 
would  not  convince  a  jury  confused  by  contending  lawyers,  it  is 
sufficient  to  satisfy  physicians  who  know  the  ways  of  patients  and 
doctors,  and  are  able  to  weigh  evidence  as  a  jury  cannot.  Not  only 
this  vile  practice  shall,  as  it  has  in  the  past,  be  shown  up  in  its  real 
blackness,  but  those  who  follow  it  need  not  at  any  time  be  surprised 
to  find  the  evidence  of  their  acts  submitted  in  these  pages  to  the  judg- 
ment of  their  fellows,  even  though  they  have  hidden  them  too  much 
to  be  found  by  a  court  of  law. 

The  need  of  proper  legislation  to  regulate  the  practice  of  med- 
icine in  this  state  is  another  subject  necessary  to  point  out  con- 
stantly to  the  eyes  of  the  profession.  It  is  easy  to  see — it  is 
always  before  us  and  all  around  us.  As  other  states,  one  after  an- 
other, pass  laws  ridding  themselves  of  the  vermin  of  charlatanry, 
these  vermin  find  harbor  and  refuge  in  Ohio,  and  grow  more  nu- 
merous, fatter  and  richer  and  more  impudent  every  year.  It  would 
be  harder  now  than  in  any  time  past  to  secure  proper  legislation. 
Delay  increases  the  power  of  the  enemy  by  reinforcement  from 
other  states,  and  augmenting  wealth  and  influence.  When  will  the 
profession  rise  and  stamp  out  this  evil? 

From  time  to  time  new  themes  arise  to  which  we  shall  devote  our 
earnest  efforts.  We  shall  always  endeavor,  as  in  the  past,  carefully 
to  separate  the  wheat  from  the  chaff. 


THE  BICYCLE  AS  A  SUBSTITUTE  FOR  THE  DOCTOR'S 

HORSE. 

It  is  said  that  Asclepiades,  the  ancient  quack,  perambulated  the 
world  on  a  cow's  back,  living  on  her  milk  as  he  went  along.  We 
have  no  assurance  that  this  mode  of  conveyance  ever  became  popu- 
lar with  the  profession.  It  was  customary,  however,  for  the  English 
in  Charles  II. 's  time,  to  visit  their  patients  on  horseback,  sit- 
ting sideways  on  foot  clothes  like  women.  Andery  says  that  Har- 
vey, the  great  English  anatomist,  rode  on  liorseback  witli  a  foot  cloth, 
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his  men  following  on  foot,  as  the  fashion  then  was,  which  was  very 
decent.    Later,  carriages  of  various  kinds,  some  very  showy,  came 


into  vogue. 


And  until  very  recently  physicians  were  distinguished  in  Amer- 
ican cities  by  the  use  of  a  special  kind  of  phagton. 

It  would  be  profitable  to  consider  the  advantages  of  the  bicycle 
as  a  hygienic  and  curative  measure  for  the  doctor's  patients,  but  at 
present  we  wish  to  confine  our  attention  to  the  use  of  the  wheel  as 
a  mode  of  locomotion  for  the  physician  himself. 

There  were  many  disadvantages  in  the  use  of  the  high  wheel,  none 
of  which  can  be  urged  against  the  safety  bicycle,  which  is  at  present 
fast  superseding  the  former  for  every  purpose.  Anyone  can  in  a 
short  time  learn  to  ride  a  safety  wheel  forty  to  sixty  miles  a  day  and 
not  feel  as  much  fatigue  as  riding  an  easy  saddle  horse  the  same  dis- 
tance, and  little  if  any  more  than  if  the  same  journey  was  made 
driving  a  carriage.  A  hundred  miles  a  day  is  not  a  difficult  feat  on 
good  roads,  or  ten  or  twelve  miles  an  hour  requires  less  effort  than 
walking  the  same  length  of  time. 

The  use  of  the  bicycle  in  England  and  on  the  Continent  by  pro- 
fessional men  has  become  almost  universal,  and  in  this  country  is 
rapidly  becoming  more  so,  but  less  in  Cleveland  than  in  many  other 
cities.  It  can  be  used  in  all  kinds  of  weather  and  upon  all  kinds  of 
roads,  excepting  deep  mud  and  sand,  and  the  cushion  and  pneumatic 
tire  have  almost  overcome  even  mud  and  sand.  The  writer  used 
his  safety  all  of  last  winter  to  make  his  night  calls,  and  should  have 
used  it  nearly  every  day  if  it  were  not  for  the  fear  of  causing  com- 
ment if  seen  on  the  streets  in  mud  and  snow  and  rain  and  sleet.  As 
someone  has  said  of  the  bicycle,  "it  requires  no  stable  nor  groom, 
eats  nothing,  is  always  ready,  is  never  sick  nor  lame,  shies  at  nothing, 
and  will  not  kick  or  run  away."  What  better  animal  could  the  phy- 
sician require?  A  good  safety  bicycle  can  be  bought  for  one  hun- 
dred dollars;  five  dollars  a  year  will  more  than  pay  for  oil  and  repairs. 

A  fair  horse  costs  $200;  buggy,  harness,  etc.,  -^5300;  year's  board, 
1200;  shoeing  and  repairs,  $50;  while  the  risk  of  sickness,  accident 
and  death  are  great.    It  will  thus  be  seen  that  the  expense  is  very 
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much  in  favor  of  the  bicycle.  It  is  easier  to  learn  to  ride  a  bicycle 
than  a  horse,  and  the  dang-er  of  serious  accident  is  much  less,  and  it 
is  infinitely  easier  to  ride  a  bicycle  veil  than  a  horse;  even  a  fair  ri- 
der is  never  undio-nified.  The  objection  that  it  does  not  look  pro- 
fessional to  ride  a  wheel  is  purely  imaginary.  Even  our  clergymen 
attend  funerals  on  their  wheels,  and  why  is  it  not  dignified  for  a 
physician  to  attend  his  cases  on  a  vehicle  that  will  out-distance  the 
fastest  horse,  and  our  rapid  transit  electric  motors  are  not  to  be  com- 
pared to  the  bicycle  in  speed.  Age,  sex,  liealth  or  previous  condi- 
tion offers  no  objection  to  riding  the  wheel. 

For  the  young  physician  just  starting  in  practice  the  bicycle  solves 
the  perplexing  problem  of  the  expense  of  buying  and  keeping  a 
horse  for  the  first  few  years.  The  established  practitioner  who  does 
not  desire  to  keep  an  extra  horse  or  who  wishes  to  send  his  horse 
out  to  grass  for  a  few  months,  will  find  the  bicycle  can  serve  him 
well. 

The  S})ecialist,  who  is  confined  long  hours  in  his  office  and  needs 
out-door  exercise,  will  find  his  wheel  a  never-ending  source  of  de- 
light as  well  as  a  means  of  exercise  and  preserving  health.  And  for 
all  those  provoking  calls  that  come  just  after  one's  horse  has  been 
sent  to  the  stable,  nio^ht  calls,  hurried  calls,  calls  too  long  to  walk, 
calls  too  short  to  drive,  the  bicycle  is  always  ready  and  can  be  de- 
pended upon  every  time  to  "get  there"  without  delay. 


PERISCOPE. 

THE  I'OSSiniLITY  OF   WOUNDING   THE   AKTEKIA    El'UiASTKK  A  INK. 
IX  PARACENTESIS.      Dll.  K.  y.TllZEHU  KV. 

Paracentesis  is  one  of  the  oldest  operations.  The  old  point  of 
election  is  that  given  by  Monro  and  is  the  middle  point  of  the  line 
extending  from  the  umbilicus  to  the  anterior  superior  spinous  pro- 
cess of  the  ilium.  In  about  one  hundred  cases  v.  Trzebicky  has 
made  the  puncture  at  this  point  only  a  few  times.  On  one  occasion, 
however,  when  the  puncture  was  nuxde  exactly  in  this  point,  after 
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over  ten  quarts  of  fluid  had  been  withdrawn,  dra\\'ing  out  the  can- 
ula  was  followed  immediately  by  a  free  arterial  hemorrhage  which 
was  with  difficulty  controlled  by  pressure.  The  patient  became  ex- 
tremely pale  and  the  pulse  imperceptible.  Aroused  by  this  case 
V.  Trzebicky  raised  the  question  whether  the  hemorrhao-e  was  due 
to  an  abnormal  course  of  the  arter\'  or  to  a  badly  chosen  point  for 
operation.  He  examined  thirty-six  bodies,  first  makincr  a  puncture 
exactly  in  Monro's  point  and  then  by  careful  dissections,  layer  by 
layer,  determined  the  position  of  the  injected  arterv. 

y.  Trzebicky  grouped  the  bodies  in  two  classes,  those  whose  ab- 
dominal walls  were  sunken  or  flat,  and  those  in  which  the  abdomen 
was  prominent. 

In  the  first  crroup  were  twenty-five  of  his  subjects.  In  five  of 
these  the  artery  ran  directly  through  the  point  of  election  of  Monro. 
In  three,  it  was  distant  less  than  one-third  inch.  In  seven,  the 
trocar  struck  a  large  branch. 

In  the  second  oroup  were  ten  bodies,  in  two  of  which  the  artery 
lav  in  the  point  of  election  and  in  one  it  was  less  than  one-fourth  of 
an  inch  awav;  in  six  cases  larjrer  branches  ran  above  the  point. 

Inasmuch  as  in  the  flattened  abdominal  wall  the  epio^astric  arters' 
or  its  branches  lav  so  often  in  the  space  chosen  by  Monro  for  para- 
centesis, and  this  being  the  class  of  cases  in  which  the  operation  was 
never  performed,  the  question  rose  how  would  it  be  when  the  abdo- 
men was  distended.  To  answer  this,  three  bodies  in  wiiich  Monro's 
point  was  determined  were  injected  into  the  abdominal  cavity  with 
water  through  the  umbilicus.  In  these  cases  the  point  of  puncture 
was  moved  about  one-quarter  inch  downwards  and  outwards.  His 
summing  up  is  as  follows:  (1)  In  most  cases  Monro's  point  is  suitable; 
(2)  nevertheless,  the  artery  may  be  wounded  at  this  point;  (3)  the  po- 
sition of  the  artery  upon  both  sides  is  only  occasionally  that  presumed 
in  choosing  this  sj>ot:  (4)  inasmuch  as  the  arter\-  runs  in  the  sheath 
of  the  rectus  muscle,  the  course  of  the  artery  is  dependent  on  the 
position  of  this  muscle,  and  consequently  if  the  muscle  be  forcibly 
stretched  (in  diastasis)  there  arises  a  danger  of  injuring  the  arterv'  in 
Monro's  point;  (5)  the  height  at  which  the  epiofastric  branches  from 


378 


Periscope. 


the  iliac  seem  to  exert  no  influence  on  the  farther  course  of  the 
vessel.  Upon  these  observations  the  author  concludes  the  best  points 
for  puncture  to  be  the  linea  alba,  or  occasionally  the  outer  half  of  the 
line  from  the  umbilicus  to  the  spina  ilei  ant.  sup.-J?ey^6l/)  by  H. 
Paccuwii'sJci  in  Schmidt^s  Yahrhucher  d.  gescunmt  Med.p.  147. 

SCARLATINAL  NEPHRITIS.      PROF.  S.  .1.  SOREXSEN. 

Scarlatinal  nephritis  reveals  itself  clinically  in  a  late  stage  of  the 
disease,  but  we  must  not  regard  this  symptomatic  appearance  as  the 
beginning  of  the  trouble.  Much  earlier  there  have  been  in  progress 
changes  which  evidence  themselves  only  after  attaining  a  certain  ex- 
tent and  intensity  in  the  kidney. 

The  beginning  symptoms  of  scarlatinal  nephritis  are  scanty  uri- 
nation, albuminuria  and  accompanying  general  phenomena;  later, 
haematuria  and  the  abundant  discharge  of  formed  constituents  in 
the  urine  with  increasing  diuresis  and  disappearance  of  the  general 
symptoms.  All  cases  conform  more  or  less  closely  to  this  type  and 
there  is  no  reason  to  classify  the  symptoms  under  the  several  forms 
of  the  disease.  This  form  of  nephritis  often  manifests  especial  se- 
verity in  cases  with  intense  and  extensive  scarlatinal  diphtheria. 

In  the  majority  of  cases  scarlatinal  nephritis  pursues  a  favorable 
course,  and  "almost  never"  becomes  chronic. 

In  case  of  death,  we  must  still  be  cautious  in  ascribing  it  to  the 
renal  complication.  Very  often  the  fatal  ending  is  due  to  a  pneu- 
monia following  the  nephritis.  When  death  does  occur  as  a  result 
of  the  kidney  lesion,  it  comes  in  the  early  stages  of  the  lesion. 
When  the  urine  becomes  more  abundant,  contains  more  blood  and 
formed  elements,  the  crisis  is  past  and  the  kidneys  are  beginning  to 
free  themselves. 

.lust  as  Soerensen  contends  that  clinically  there  is  but  one  form 
of  scarlatinal  nephritis,  so  he  contends  that  the  pathological  changes 
apparently  diverse  are  in  reality  but  different  stages  in  a  single 
sequence  of  events,  in  which  the  earliest  member  is  the  affection  of 
tlie  glomeruli;  the  next,  changes  in  other  vessels;  and,  lastly,  a  dif- 
fuse interstitial  nephritis  involving  in  part  the  epithelium.  It  is 
easy  thus  to  understand  the  widely  differing  clinical  pictures  that 
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present  themselves,  inasmuch  as  the  intensity  of  the  affection  of 
this  or  that  part  does  not  necessarily  conform  to  the  intensity  of  the 
process  in  other  parts. 

Experience  teaches  concerning  the  clinical  phenomena,  "that  in 
light  cases  of  scarlatina  the  kidneys  show  localized  changes,  and  in 
case  the  patient  has  remained  out  of  bed  till  a  nephritis  occurs, 
with  a  pneumonia  following,  the  post  mortem  examination  will  prob- 
ably show  a  glomerulo-nephritis." 

Should  the  patient  die  from  an  intercurrent  affection  in  the  course 
of  an  intense  hemorrhagic  nephritis,  usually  here  also  will  be  found 
a  glomerulo-nephritis,  although  not  a  pure  one. 

On  the  other  hand,  if  the  patient  presented  the  well-known  pic- 
ture of  an  intense  diphtheritic  scarlatina,  with  varying  localization 
of  the  diphtheritic  process,  and  lie  for  a  long  period  in  a  septic 
condition  with  or  without  renal  symptoms,  there  will  be  found  large 
soft  kidneys  with  diffuse  changes. 

Also  in  cases  of  the  scarlatinal  nephritis,  which  pursues  a  favor- 
able course,  there  may  remain  behind  slight  anatomical  changes, 
which  represent  a  certain  amount  of  danger  from  new  morbid  pro- 
cesses.^—  Bei'ieif'  by  IJippe^  do  p.  143.  J.  P.  S. 


AMONG  OUR  EXCHANGES. 

The  last  and  most  effective  word  anent  the  much  discussed  topic 
of  antisejytiGS  in  midvifery  comes  from  the  pen  of  Dr.  AiRA^kt  Cor- 
sox,  the  Nestor  of  the  medical  profession  of  Pennsylvania.  He 
gives  conclusions  based  on  over  three  thousand  cases  he  has  per- 
sonally and  carefully  recorded  and  attended  since  his  first  case  in 
1827  and  on  the  experience  of  other  practitioners  of  long  prac- 
tice and  noted  for  their  skill  ;  and  he  maintains  that  the  craze  for 
the  use  of  antiseptic  pads,  bichloride  injections,  etc.,  is  not  only 
useless  but  more  dangerous  even  than  the  old  plan  which  he  found 
in  vogue  over  sixty  years  ago,  of  leaving  a  woman  the  full  nine 
days  without  even  washing  or  changing  her  clothes,  for  fear  of 
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"taking  cold."  He  says:  "If  these  women,  thus  treated,  with  lio 
antiseptic  measures  before  labor,  none  durino-  it,  nor  afterwards,  for 
the  proverbial  'nine  days'  which  were  to  complete  the  lyino'-in 
period,  passed  safely  through  this  ordeal,  and  repeated  it  ao-ain  and 
again,  not  one  in  many  hundreds  suffering  from  puerperal  fever,  is 
it  reasonable  that  other  precautions  are  more  needed  than  those  of 
cleanliness  obtainable  without  the  use  of  antiseptics  which  are  now 
so  much  used  and  which,  from  their  poisonous  nature,  have  in  some 
cases  caused  the  death  of  the  patient?''  A  friend  of  Dk.  Coksox's, 
who,  with  attention  to  simple  cleanliness  had  had  no  trouble  with  puer- 
peral complications,  wrote  him  "As  for  germs,  if  they  are  as  numer- 
ous and  as  rampant  as  writers  and  teachers  would  liave  us  believe, 
then  every  puerperal  woman  in  the  country  ought  to  die  of  peri- 
tonitis. The  scrubbings  and  squirtings  may  be  all  well  for  hospi- 
tals, but  in  communities  of  decent  people  they  are  useless  and  worse 
than  useless."  The  trouble  with  our  American  teachers  is  that  in- 
stead of  availing  themselves  of  the  experience  of  American  practi- 
tioners of  education  and  acute  powers  of  observation,  they  have  bor- 
rowed their  prognosis  and  treatment  second-hand  from  medical 
teachers  abroad.  Dr.  Coksox,  and  those  who  like  him  are  practicing 
the  obstetric  art  as  it  was  taught  in  Philadelphia  in  the  first  third  of 
the  century,  have  been  in  the  habit  of  not  seeing  more  than 
one  case  of  ])uer[)eral  peritonitis  in  a  thousand  confinements. 
Surely  a  complication  occurring  in  only  one-tenth  of  one  per  cent, 
of  the  cases  cannot  require  the  fuss  and  feathers  of  antiseptic  pads, 
and  all  that  nonsense;  and  instead  of  the  man  who  is  simply  clean 
being  "guilty  of  criminal  malpractice"  as  prominent  antiseptomaniacs 
claim,  it  is  the  man  who  jeopardizes  the  life  of  his  patient  by  in- 
tra-uterine  and  intra-vaginal  injections  of  bichloride  of  mercury  and 
the  like,  who  is  the  dangerous  man.  The  value  of  the  liot  colon 
doiicJte  as  a  measure  of  relief  in  pelvic  and  abdominal  pain  is  set 
forth  by  Dk.  W.  E.  Forest,  of  New  York  city.*-^'  He  cites  cases 
of  renal  collc^  biliary  colic^  ovarian  >/f  ?A?Y^///iV^,^>e/?;?*c  cc/;i'//^/.s,  etc., 
where  the  hot  douche  relieved  the  pain  completely  when  morphia 
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hypodermically  would  relieve  it  only  partially.  The  injection 
should  be  of  a  temperature  not  less  than  110^  F.  nor  more  than 
112^.  The  patient  should  lie  in  the  Sims  position  with  the  hips 
raised  on  a  pillow  or  folded  blanket.  From  one  pint  to  two  quarts 
should  be  slowly  injected  and  retained  for  a  few  moments.  If  there 
be  feces  in  the  rectum,  as  is  usually  the  case,  the  injection  and  the 
feces  will  be  soon  expelled.  The  patient  should  then  lie  down  at 
once  and  the  hot  injection,  in  larger  (j^uantity,  however,  should  be 
repeated.  This  will  be  retained  longer  and  will  almost  certainly 
relieve  the  pain.  When  this  is  expelled  the  patient  should  lie 
down  again  and  about  a  pint  of  the  hot  water  should  be  injected 
which,  if  the  patient  lie  still,  will  be  absorbed  and  discharged 
through  the  kidneys.  If  the  patient  be  weak,  it  is  best  to  adminis- 
ter a  stimulant  before  giving  the  injection.  This  method  is  especi- 
ally applicable  to  the  treatment  of  painful  pelvic  disorders  in  un- 
married females.  The  heat  can  be  far  more  effectively  applied  to 
the  seat  of  the  disturbance  than  per  vaginum,  and  with  much  less 
repugnance  on  the  part  of  the  patient.  The  antiseptic  nature  of 
eucalyptol^  its  permeating  character,  its  prompt  elimination  by  the 
lungs,  the  skin,  the  kidneys,  have  naturally  suggested  its  use  in 
chronic  lung  disea.tie.  Dr.  I.  N.  Bkaixekd,  of  Alma,  Mich.,  gives 
an  interesting  series  of  thirteen  cases"^^  illustrating  its  value  in 
chronic  bronchitis^  2^^^'^^''^^^^^^'  cough ^  chronic  interstitial  2jneu?nonia^ 
and  to  a  less  degree  in  tuberculosis.  He  administers  it  in  doses  of 
from  five  to  ten  minims  every  four  hours  in  emulsions,  not  neg- 
lecting the  use  of  cod  liver  oil  and  other  like  restoratives.  The 
special  results  noted  were  diminution  of  cough  and  expectoration, 
and  cessation  of  the  jerky  character  of  the  respiration.  The  fact 
that  eucalgjjtol^  while  fully  three  times  as  efficient  as  an  antiseptic 
as  creosote,  is  eliminated  more  largely  through  the  lungs  than  the 
latter;  that  it  increases  the  appetite  and  in  therapeutic  doses  is  free 
from  toxic  or  unpleasant  effects,  which  cannot  be  said  of  creosote, 
should  incline  the  careful  practitioner  to  give  the  former  a  thorough 
trial  before  resorting  to  the  latter.     Anything  that  holds  out  the 
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promise  of  efficient  relief  in  spasmodic  asthma  is  welcome  to  the 
profession,  so  often  do  the  old  and  tried  remedies  disappoint  us  in 
this  annoying  disorder.     The  (??^^9/^or^?'<jr  ^>^7?^///e?Y^,  an  Australian 
roadside  weed,  used  as  a  domestic  remedy  by  the  inhabitants  of  that 
island  in  the  treatment  of    bronchial  and  asthmatic  affections,  has 
been  tried  with  satisfactory  results  by  Dr.  J.  F.  Jenkins,  of  Te- 
cumseh,  Mich.,"^  confirming  the  results  obtained  by  Dk.  John 
AuLDE,  of  Philadelphia,  Pa.     Equal  parts  of   the  fluid  extract  of 
euphorbia  pilulifera  and  glycerine  are  given  in  teaspoonful  doses 
every  four  hours.    The  active  principle  is  said  to  be  excreted  chiefly 
by  the  liver  and  kidneys,  the  condition  of  which  organs  must  be  taken 
into  account  when  administering  the  drug.    Its  effect  is  more  in  pre- 
venting the  recurrence  of  attacks  than  in  quieting  a  paroxysm  al- 
ready well  under  way.    Now  and  then  a  case  occvirs  where  the  rem- 
edy seems  to  be  wholly  without  effect.     An  interesting  case  illus- 
trating the  toxic  effect  of  potassium  chlorate  is  reported  by  Dk.  G. 
A.  Fackler,  of  Cincinnati,  Ohio.f     The  patient,  a  sturdy  boy  of 
fifteen  years  of  age,  had  taken  five  ounces  of  a  saturated  solution 
of  the  drug  in  the  course  of  six  hours  for  a  sore    throat,  the 
amount  of  the  drug  ingested  being  about  one  hundred  and  fifty 
grains.    Lips,  nose,  ears,  and  extremities  bluish  in  color,  respiration 
superficial  and  somewhat  rapid,  conjunctiva  jaundiced,  abdominal 
walls  not  distended,  but  painful  on  pressure,  liver  decidedly  en- 
larged, excruciating  pains  in  lumbar  and  epigastric  regions,  vomit- 
ing, strangury,  with  scanty,  yellowish-red  albuminous  urine,  consti- 
tuted the  symptoms.     Free  alvine  discharges  were  secured  with  a 
full  dose  of  sulphate  of  magnesia.     The  kidneys  were  induced  to 
act  bv  the  use  of  tr.  strophanthus  and  acetate  of  potassa,  and  when 
vomiting  had  ceased,  milk,  beef -juice  and  stimulants  were  ordered. 
In  about  five  days,  fortunately,  the  patient  had  recovered,  with  the 
exception  of  a  slight  pain  about  the  epigastrium.    While  the  posi- 
tion taken  by  Dk.  Facklek,  that  "especially  is  it  advisable  never 
to  employ  it  (potass,  chlorat.)  as  a  medicine  for  children,"  may  be 
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too  radical,  it  should  never  be  used  except  with  caution — it  is  a 
remedy  that  has  killed  and  may  kill  again.  While  v:et  ciqyping 
has  ceased  to  be  fashionable,  owing  chiefly  to  the  opposition  roused 
by  the  Homoepatliic  school  to  all  forms  of  treatment  that  are  not 
agreeable  per  se,  there  are  cases  where  nothing  else  will  take  its 
place.  Dr.  G-.  K.  Smith  ^  reports  several  cases  of  herpes  zoster 
where  the  application  of  wet  cups  near  the  origin  of  the  affected 
nerve,  and  the  drawino-  of  about  two  ounces  of  blood,  was  followed 
by  prompt  relief  of  the  pain  and  a  fading  of  the  bright  scarlet  color 
of  the  eruption  "all  along  the  line."  A  little  attention  to  the 
bowels  was  all  the  further  treatment  needed.  According  to  Dr. 
AV.  R.  D.  BLACivAVOODf  a  7  per  cent,  solution  of  sulphate  of  mer- 
cury, to  which  a  quarter  of  one  per  cent,  of  nitric  acid  is  added,  is 
an  efficient  substitute  for  the  abominable  "red  acid"  battery  fluid. 
While  giving  less  current  on  the  start,  it  will  sustain  an  even  volume 
of  current  for  an  hour  and  a  half.  With  five  hours  steady  use,  the 
mercuri,c  fluid  gives  22  per  cent,  more  current,  while  only  consum- 
ing 27^  per  cent,  as  much  zinc.  It  has  the  further  advantage  of 
keeping  the  zincs  always  thoroughlv  amalgamated.         L.  B.  T. 


NEW  BOOKS. 

For  Sale  by  P.  >V.  Garfield.  Clevelajid.  Ohio. 

LisEASKS  OF  THE  Ete.    By  Edward  Nettleship.  F.  R.,  C.  S.    Fourth  American  from  the 
Fifth  English  Edition.   Lea  Brothers  k  Co..  Philadelphia.  1890. 

There  is  no  work  in  the  English  language  on  diseases  of  the  eye 
so  well  adapted  to  the  needs  of  the  medical  student.  The  first 
chapter  on  "Optical  Outline  "is  brief  but  it  covers  the  whole  sub- 
ject in  such  a  satisfactory  manner  that  little  more  could  be  desired. 
The  next  two  chapters,  which  complete  the  first  part  of  the  book, 
is  devoted  to  the  "  external  examination  of  the  eye,"  and  the  "  ex- 
amination of  the  eye  by  artificial  light."  These  subjects  are  con- 
sidered in  such  a  plain  and  practical  manner  that  they  are  a  fitting 
preparation  for  the  intelligent  study  of  part  II.,  which  takes  up  the 
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study  of  clinical  diseases  of  the  eye  in  a  systematic  manner,  a 
chapter  being  devoted  to  each  of  the  following  subjects  in  the  order 
named :  Diseases  of  the  eyelids,  lachrymal  apparatus,  conjunctiva, 
cornea,  iris,  cilliary  region,  dryness  of  the  eye-ball,  cataract, 
diseases  of  the  choroid,  retina,  optic  nerve,  functional  disorders, 
vitreous  humor,  glaucoma,  tumors,  tumors  of  the  orbit,  errors  of  re- 
fraction and  accommodation,  and  strabismus  and  paralysis.  In,  the 
opinion  of  the  reviewer  the  last  tw^o  chapters  ought  to  have  been 
considered  first.  AVith  this  exception,  the  arrangement  of  the 
subject  matter  is  the  best  that  could  be  devised.  This  part  of  the 
work  is  concluded  w4th  a  chapter  on  operations,  including  a  couple 
of  pages  on  anesthetics  in  opthalmic  surgery. 

Part  III.  is  devoted  to  diseases  of  the  eye  in  relation  to  general 
diseases.  It  is  surprising  how  much  practical  and  useful  matter  is 
condensed  into  so  small  a  space,  and  only  leads  us  to  hope  that  the 
author  might  prepare  a  work  at  some  future  time,  devoted  exclu- 
sively to  this  most  important  subject.  The  work  also  contains  a 
supplement  by  Dr.  Wm.  Thompson  on  the  practical  examination 
of  railroad  employes  as  to  color  blindness,  acuteness  of  vision  and 
hearing,  an  appendix  of  formulas,  test  types,  a  colored  chart  for 
testing  color  blindness,  etc.,  altogether  making  a  volume  of  over 
five  hundred  pages,  printed  on  good  paper  and  good  type,  and  yet 
in  a  small,  compact  volume,  w4iich  sells  for  tw^o  dollars. 

The  author  occupies  no  valuable  space  in  discussing  theories  or 
quoting  authorities,  but  tells  what  he  knows  about  each  subject  in 
as  concise  and  vet  in  as  clear  a  manner  as  possible.  In  case  of 
doubt  as  to  diagnosis  or  treatment,  there  is  no  work  the  practitioner 
can  consult  with  so  much  satisfaction  ;  his  diagnosis  is  cleared  up 
and  the  best  line  of  treatment,  outlined  clearly  and  distinctly,  with- 
out reading  pages  of  useless  matter.  The  author  seems  to  have  no 
hobbies,  or  if  he  has,  they  are  kept  so  far  in  the  background  as  not 
to  be  noticeable,  and  all  the  subjects  receive  the  consideration  their 
importance  demand. 

Saundkr's  Question-  Compknds  ;  No.  2,  Essentials  ok  Surgery.  Together  with  a  full 
Description  of  the  Handkerchief  and  Roller  Bandage,  Arranged  in  the  form  of  Quej^tions 
and  Answers,  Prepared  specially  for  the  use  of  Student?  of  Medicine  by  Edward  Martin, 
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A.  M.,  M.  D.,  Instructor  in  Operative  Surgery,  University  of  Pennsylvania,  Surgeon  to 
the  Howard  Hospitel,  etc.  Illustrated.  Fourth  Edition,  Revised  and  Enlarged.  Phila- 
delphia. 1891.   334  Pages.   Cloth.  Sl.OO. 

The  fact  that  a  fourth  edition  of  this  book  has  been  called  for 
since  its  first  appearance  two  years  ago  is  sufficient  to  prove  that  it 
has  sonietliincr  about  it  of  value  to  those  for  whom  it  was  Avritten. 
On  perusing'  it,  one  is  not  surprised  at  the  demand  for  it.  To  this 
fourth  edition  has  been  added  several  hundred  prescriptions  which 
will  be  found  useful  in  surgical  practice  and  also  on  account  of  the 
drugs  and  materials,  and  in  antiseptic  surgery,  with  directions  for 
preparing  for  antiseptic  operations. 

Gyn.ecological  Electro-Thf.rapkutics.   By  Horatio  R.  Bigelow.  M.  D.,  with  an  Intro 
duction  by  Dr.  George  Apostoli.   J.  B.  Lippincott  and  Company.  Philadelphia. 

In  the  introduction,  Dr.  Apostoli  elucidates  very  carefully  his 
later  tiieories  and  designates  accurately  the  particular  classes  of 
cases  in  which  each  method  of  treatment  is  indicated.  And  no  one 
could  better  further  explain  Apostoli's  methods  than  Dr.  Bigelow, 
who,  from  long  association  with  Apostoli,  became  most  intimately 
acquainted  with  all  his  correct  modes  and  their  important  details. 
In  this  subject  the  h'terature  is  so  very  scattered  that  it  is  not  easy 
of  access,  but  Dr.  Bigelow  has  gathered  the  results  of  the  best 
work  from  various  fields  and  has  presented  in  tliis  book  the  most  im- 
portant facts.  He  has  eliminated  the  unessential  portions  and  given 
a  concise,  succinct  account  of  the  best  modes  of  treatment  in  the 
best  hands.  It  is,  therefore,  especially  invaluable  to  the  specialist, 
but  at  the  same  time  it  is  so  clearly  written  that  the  general  practi- 
tioner, who  has  nof  had  the  o})portunity  to  ac(|uaint  himself  with 
this  subject,  will  find  it  particularly  intelligible  and  useful. 
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Incisions  vs.  Rapid  DilaUition  for  Stenosis  of  the  (Jermcal  Ca- 
nal.— This  was  the  subject  of  a  paper  read  b^^  Dr. . las.  H.  Reilly  before 
the  Vermont  Medical  Society,  in  which  the  writer  took  the  ground 
that  dilatation  gives  poor  results  as  compared  with  incision.  Of 
forty  cases  he  lias  operated  upon,  ten  were  for  sterility  and  thirty 
for  dysmenorrlnea.    On  the  first  ten  cases  that  came  under  his  ob- 
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servation  for  clysmenorrhoea,  he  operated  by  rapid  dilatation,  and  of 
these,  but  four  were  relieved  permanently.  The  condition  of  six 
others,  after  from  three  months  to  a  year,  was  as  bad,  and  in  two 
cases,  worse  than  before  operation.  They  underwent  a  secondary 
operation  by  incision,  and  after  a  period  of  from  one  to  two  years, 
he  has  not  heard  of  an  unfavorable  result.  Of  the  remaining  thirty 
cases  operated  by  incision,  permanent  relief  followed  in  every  in- 
stance. Of  ten  cases  operated  upon  for  sterility,  six  underwent  the 
rapid  dilatation.  This  operation  proved  effectual  in  but  one  case, 
and  that,  as  reported  in  the  others,  after  one  year's  time,  the  con- 
traction was  as  marked  as  before  the  operation.  They  underwent  a 
secondary  operation  by  incision.  Two  of  them  have  borne  children, 
and  one  other  is  now  well  advanced  in  pregnancy,  and  in  "one  the 
constriction  is  as  marked  as  before  the  operation.  The  other 
patient  passed  from  under  liis  observation  six  months  ofter  opera- 
tion, and  was  not  pregnant  at  that  time.  Of  four  patients  on  whom 
he  has  performed  the  cutting  operation  during  the  past  year,  two 
are  now  pregnant,  one  two  months,  and  the  other  four  months,  after 
the  operation. 

Ahsoiytion  of  Medicaments  in  tJie  form  of  Ointments. — 
Luff  concludes  as  a  result  of  numerous  experiments  (Rep.  de 
Phar  :  Jour,  de  Med.  de  Paris ;  Jour.  Cut.  and  Ven.  Dis.),  that 
active  medicaments  administered  in  the  form  of  ointments  are  best 
absorbed  when  vaseline  is  the  excipient.  Lanolin  is  the  best  exci- 
pient  when  a  local  action  is  desired,  since  the  medicaments  will  not 
be  absorbed.  Experiments  were  made  with  iodide  of  potassium, 
phenic  acid,  and  resorcin  mixed  with  vaseline,  lard  and  lanolin. 
The  mixture  was  placed  in  a  sheep's  bladder,  plunged  in  a  vessel  of 
water,  maintained  at  a  constant  temperature  of  3(3  degrees.  The 
water  was  examined  at  short  intervals  to  detect  the  medicaments. 
The  oxosmosis  began  in  the  iodide  of  potassium  mixture,  with 
vaseline  after  one  hour,  w^ith  lard  after  nine  hours,  with  lanoHn  not 
at  all.  The  phenic  acid  mixture,  with  vaseline  after  two  and  one- 
half  hours,  with  lard  after  seven  hours,  with  lanolin  not  at  all.  \\\ 
the  resorcin  mixture,  with  vaseline  after  ten  hours,  with  lard  after 
fifteen  hours,  with  lanolin  not  at  all.  The  ointments  ])re})ared  with 
lanolin  presented  no  reaction  after  twenty-four  hours. 

Acetantlid  for  Chancres  and  Chancroids. — --K.  P.  Wa- 
silewitscli  reconnnends  (Deutsch  Med.  Woch,  January  29,  1<S91) 
tiie  local  application  of  antifebrin,  and  reports  a  number  of 
cases.  He  employs  the  drug  as?  a  sim[)le  dusting  powder,  and 
finds  that  the  ulcers  heal  promptly,  and  considers  it  preferable  to 
iodoform,  having  no  smell.  There  is  no  danger  of  toxic  effect, 
even  when  freely  used.  It  is  also  cheaper  than  iodoform,  which  is 
a  considerable  point  in  hospital  and  dispensary  practice. 
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The  IVashington  3feeting  of  the  American  Medical  xVssociation 
was  numerically  below  par,  but  its  scientific  work  was  excellent.  This 
was  clue  to  the  destruction  of  the  unwieldiness  of  the  sections  by 
proper  rearrancrement  of  topics,  thus  permitting  of  free  discussion. 
Further  executive  action  bv  the  sections  was  so  manifestly  needed  that 
Dr.  Bulkeley's  statement  of  the  moribund  state  of  the  section  of  der- 
matology forced  it  to  the  front  and  the  resolution  thereupon  adopted 
at  the  instance  of  Dr.  Conner,  of  Detroit,  set  in  action  an  excellent 
system  whereby  the  sections  can  do  much  more  efficient  w^ork.  That 
the  Association  fully  realizes  that  its  scientific  work  is  done  by  the 
sections  alone,  was  shown  by  the  numerous  resolutions  introduced  to 
limit  the  general  sessions  in  the  interest  of  the  sections.  It  is  the 
growing  feeling  that  the  sections  should  run  the  Association  and 
not  the  callow  and  senile  inanities  who  pose  as  platform  orators,  but 
are  absent  from  the  sections  and  the  scientific  work  of  the  Associa- 
tion. Dr.Gihon's  amendent  anent  the  first  session  was  in  the  right 
direction.  The  first  session,  immediately  after  a  platitudinous  ad- 
dress has  thinned  the  house,  is  the  time  when  the  politician  works  to 
advantaofe.  The  resolutions  commendino-  the  unbusinesslike  man- 
agement  of  the  ''■Journar'  were  introduced  to  a  house,  thinned  to  less 
than  one-tenth  the  deles"ates  regristered.  The  time  seized  for  the  in- 
troduction  of  these  resolutions  showed  that  an  alliance  had  been  formed 
between  the  contract  surgeons,  who  dreaded  the  outcome  of  the 
West  Virginia  Medical  Society  resolutions,  and  the  allies  of  the 
"Journal"  mismanagers.  The  purposes  of  this  alliance  w^ere  defeated, 
as  to  the  West  \  irginia  resolutions,  which  were  well  handled  by  the 
state  delegates,  in  an  unexpectedly  full  house,  by  an  overwhelming 
majority,  while  the  "Journal"  trustees  refused  to  be  cowed  by  a  snap 
resolution  in  the  face  of  the  notorious  mismanagement  of  the  "Journal," 
shown  by  its  unitemized  bills  for  editorial  "services"  and  its  starva- 
tion advertisement  rates. — Medical  Standard. 

Radical  Cure  of  Hernia. — in  a  paper  read  recently  before  the 
New  York  Surgical  Society  (N.  Y.  Med.  Jour.  May  30,  1891)  Dr. 
Wm.  T.  Bull  presented  notes  on  119  cases  of  Hernia  which  have  re- 
lapsed after  various  operations  for  the  radical  cure.  In  seventy-three 
cases  the  method  of  operation  and  otlier  particulars  obtainable  had 
been  sufficient  to  place  them  in  tabular  form.  The  ages  average  about 
the  same  in  all  methods — from  thirty-eight  to  forty-four  —  showing 
that  the  extremes  of  life  have  been  avoided,  the  duration  of  treatment 
practically  Avound-healing,  in  Czering''s  method  where  the  pillars  of 
external  ring  and  integuments  are  carefully  sutured,  is  almost  as 
great  as  in  the  open  method.  This  confirms  his  experience  that  the 
wound  is  a  difficult  one  in  which  to  obtain  absolute  primary  union, 
and  is  an  argument  in  favor  of  allowing  it  to  granulate.  It  is  es- 
pecially noteworthy  that  relapses  have  occured  as  late  as  two  years 
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and  six  months,  and  three  years  and  four  niontlis,  and  that  on  an 
average  no  metliod  shows  immunity  from  recurrence  for  a  longer 
period  tlian  fifteen  months.  This  warrants  the  statement  that  future 
evidence  as  to  the  value  of  the  different  methods  must  cover  an  ex- 
perience of  more  than  three  years  and  that  patients  who  have  been 
without  recurrence  for  a  year  have  no  reason  to  expect  to  remain  so 
permanently.  He  has  also  noticed  some  striking  cases  of  immunity 
from  relapse  after  operation,  which  are  tabulated.  They  represent 
cases  of  irreducible  or  strangulated  hernia  in  which  no  attempt  at 
radical  cure  has  been  made.  There  are  eighteen  of  these  cases,  the 
average  age  being  forty-eight  years. 

The  period  at  which  relapse  occurred  varied  from  one  month  to 
twenty-three  years  and  averaged  five  years.  It  is  to  be  noted  that 
fifteen  of  these  patients  wore  trusses  from  the  time  of  the  operation. 

In  regard  to  the  value  of  wearing  a  truss  —  the  largest  protrusions 
were  met  in  patients  who  had  worn  no  truss.  He  advises  the  use 
of  a  truss  with  slight  pressure  as  soon  as  the  wound   is  healed. 

Wounds  healed  by  granulation  give  a  cicatrix  of  less  vitality  and 
less  elasticity  than  normal  structures  and  are  easily  excoriated  A 
prompt  primary  union  will  not  be  unfavorably  affected  by  a  truss. 

Frequent  contact  with  these  cases  gives  rise  to  the  belief  that  the 
majority  while  not  cured  are  certainly  improved.  This  goes  with- 
out saying  in  the  cases  of  irreducible  or  strangulated  hernia. 

Even  with  relapsed  hereia  the  patients  find  much  satisfaction  in 
the  fact  that  the  protrusion  is  not  so  large  as  before  operation,  or  they 
have  increased  comfort  and  security  in  the  wearing  of  a  truss.  His 
notes  do  not  afford  any  valuable  evidence  as  to  the  comparative  relia- 
bility of  different  methods,  but  only  emphasize  lack  of  promise  to 
effect  a  cure. 

Jn  view  of  the  trifling  mortality  now  attached  to  these  operations, 
in  view  of  their  recognized  advantage  in  improving  the  conditions 
of  irreducible,  uncontrollable,  or  strangulated  hernia,  it  is  wise  to 
continue  to  strive  for  better  method.  It  woidd  be  wise  to  stop  the 
term  "cure,"  and  to  estimate  the  value  of  procedures  by  the  relative 
proportion  of  relapses.  That  plan  will  be  judged  best  which  shows  the 
smallest  number  of  rela})ses  in  course  of  the  longest  period  of  obser- 
vation, and  such  period  ought  to  be  at  least  five  years.  He  belives 
that  all  procedures  should  be  so  shown  as  to  insure  prompt-  healing 
of  the  wound,  and  the  support  of  a  truss  be  insisted  upon  from  the 
time  the  patient  leaves  his  bed. 

In  the  discussion  which  followed  the  reading  of  Dr.  l^ulTs  paper 
]3r.  Stimson  said  that  for  the  past  two  or  three  years  he  had  practiced 
exclusively  the  open  method.  Cicatrices  left  after  open  operation 
were  not  materially  longer  or  wider  than  after  primary  union  and 
were  a  very  strong  barrier  to  oppose  to  a  hernia.  He  had  found  the 
only  weak  spot  to  be  the  upper  angle  of  cicatrix. 
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Dr.  J.  E.  Kelly  said  this  "weak  spot"  indicated  an  insurmountable 
defect  inMcBurney's  operation.  In  consideration  of  this  objection 
he  had  attempted  another  method,  which  he  termed  the  "laminated 
operation,"  the  principle  being  to  incise  each  layer  higher  or  lower 
than  the  incision  of  the  one  preceding  it,  so  tliat  when  the  structure 
were  restored  each  line  of  incision  would  be  overlapped  to  the  ex- 
tent of  one  inch.  Dr.  Wyetli  said  he  was  averse  to  the  operation 
for  radical  care,  except  where  strangulation,  or  incarceration  had 
occurred,  or  the  hernia  was  so  large  that  it  interfered  with  the  use- 
fulness of  the  individual.  He  had  never  advised  an  operation  ex- 
cept in  such  conditions  and  never  would  until  he  saw  better  results 
in  efforts  of  radical  cure. 

Dr.  N.  P.  Gibney  said  he  did  not  think  that  any  more  difficult 
cases  come  under  observation  for  control  by  trusses  than  those  hernia 
which  presented  as  relapses  after  what  was  known  as  the  open  method 
of  operation,  and  such  difficulties  had  not  been  met  with  prior  to  the 
use  of  this  method.  Dr.  S.  T.  Armstrong,  reluctantly  concurred  in 
Dr.  Bull's  conclusion  that  the  open  method  had  met  with  no  better 
success  than  measures  previously  employed. 

Dr  Robert  Abbe  was  constrained  to  favor  MacE wen's  operation  as 
yielding  the  best  results,  and  it  had  the  merit  of  applicability  to  fe- 
moral hernia.  Dr.  Bull  said  it  had  not  been  his  intention  to  bring- 
about  a  discussion  as  to  the  relative  merits  of  this  or  that  method  of 
operation.  The  figures  which  he  had  brought  forward  were  in  evi- 
dence of  the  inefficiency  of  all  of  them.  He  was  inclined  to  think 
simple  excision  of  the  herinal  sack  after  ligating  the  neck  high  up, 
without  any  attempt  to  suturn  the  herinal  orifice  was  as  good  as  any, 
and  tliis  method  could  be  used  in  both  inguinal  and  femoral  hernia. 

The  results  were  just  as  good  by  this  procedure  after  five  or  six 
years  as  when  efforts  were  made  to  suture  the  external  pillars  of  the 
ring.  His  observations  had  led  him  to  very  decided  convictions  in 
regard  to  the  open  method.  He  must  join  issue  with  Dr.  Stimson 
if  he  placed  confidence  in  a  method  that  was  supposed  to  cure  by 
the  substitution  of  a  ])lea  of  cicatricial  tissue  for  the  normal  structures. 
Tliis  so  called  plug  would  eventually  yield  before  the  pressure  of 
the  viscera  from  within. 

In  our  )i('.rf  niimher  we  will  publish  an  exhaustive  paper  by  Dr. 
J.  C.  E.  Reeve,  of  Dayton,  O.,  on  the  A.  C.  E.  Mixture. 

JJr.  A.  ^V.  Ridenoi(i\  of  Massillon,  is  seriously  ill  from  cerebral 
hemorrhage  and  is  not  expected  to  recover. 

Dr.  ('o)iJxnn  makes  an  excellent  presiding  officer.  Few  men 
could  have  succeeded  in  getting  througli  the  long  program  pre- 
sented for  each  session.  Medical  politics  was  kept  well  in  the 
background. 
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MARRIED  IN  JUNE. 

Her  footfall  was  as  lig-ht  as  air, 

I  saw  her  come  and  go, 
She  seemed  an  angel  to  me  there, 

A-tossing-  to  and  fro. 
And  when  the  fever  left  my  bones. 

Against  my  teeth  would  clink, 
The  glass,  that  she,  in  softest  tones, 

Did  offer  me  to  drink. 
Oh  !  lordy  me,  what  bitter  stuff 

She  worried  down  my  throat  ! 
The  lang-uage  that  I  used  was  tough. 

It  will  not  do  to  quote. 
And  when  my  very  soul  would  ache,  . 

My  writhing-  mug*  she'd  see, 
And  firmly  say,  "You'll  never  take 

A  sug-ared  dose  from  me." 
She  brought  me  through,  and  when  most  well, 

I  loved  her  more  and  more — 
I  said,  "Just  wait  a  little  spell, 

And  backed  against  the  door. 
"Your  bitter  doses  without  end, 

I've  taken  in,''  I  said. 
"  I  think  that  you  should  make  amend."' 

She,  blushing,  hung  her  head. 
"  One  sugar-coated  dose  1  ask — 

Pray  this  concession  make  me." 
Beneath  her  smile  slie  let  me  bask. 

Then  softly  murmured,  "  Take  me  !" 

The  Medical  Politician  and  the  American  Medical  Association. 
The  medical  politician  made  himself  felt  in  the  formation  of  the 
nominating  committee,  and  in  its  work.  The  thoughtlessness  or 
hasty  action  of  this  committee,  left  undone  many  things  it  ought  to 
have  done,  and  did  many  things  to  alienate  existing  friends  of  the 
Association,  and  still  farther  antagonize  opponents.  This  committee 
should  be  so  organized,  that  it  shall,  as  far  as  possible,  promote  the 
efforts  of  the  Association  in  becoming  the  truly  representative  body 
of  the  profession  of  the  entire  country.  The  w^eak  points  of  tlie  Asso- 
ciation cluster  about  the  work  of  this  committee.  The  great  objec- 
tion by  large  numbers  of  excellent  medical  men  to  become  active 
workers  in  the  Association,  is  that  hasty  and  ill-digested  action  is  so 
frequently  taken  by  this  committee  and  the  Association  upon  very 
important  matters.  Numerous  efforts  to  alter  this  characteristic, 
have  thus  far  been  rendered  barren  l)y  medical  ])oliticians  and  their 
thoughtless  followers. — ^Ini.  Lancet. 
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The  Regxlar  Meeting  of  the  C.  C.  0.  MediccU  Society  will  be 

held  at  the  society's  rooms,  No.  20  Euclid  avenue,  Thursday,  July 

2,  1891,  at  2:30  p.  m.  Programme  of  meeting:  Essay,  Dr.  W.  C. 
Weber;  Discussion,  Drs.  A.  G.  Hart  and  L.  S.  Chad  wick;  Report 
on  Progress  in  Otology,  Dr.  A.  R.  Baker. 

John  B.  Walker,  Secretary,  P.  H.  S  vwyEK,  President, 

352  Erie  atreet,  54  Streator  avenue. 

The  Builders  of  John  Hojil-i}^^  Hospital.,  says  the  Medical 
Re(jistei\  managed  to  spend  over  two  million  dollars  in  the  con- 
struction of  a  hospital  to  accommodate  one  hundred  and  twenty 
patients.  How  good  John  Hopkins  would  feel  could  he  rise  from 
his  grave  and  gaze  on  the  baths  of  Parian  marble,  onyx  ceilings, 
gilded  walls,  and  cuspidores  of  solid  gold. — Indiana  Medical 
Journal. 

Practical. — Speakin"*  o'  doctors,  said  old  man  Hensley,  the  ones 
they  turn  out  now-a-days  out  o'  these  here  medicle  institoots  ain't 
practicle.  On'y  things  they  learn  is  a  lot  of  the'ries  that  they  can't 
put  to  no  earthly  use;  an'  they  goes  on  a  dopin'  an'  a  dosin'  people 
'ccording  to  what  these  yer  books  tells  'em;  but  they  ain't  practicle; 
no,  sir.  'Member  one  fall,  nine  years  ag-o,  feller  t'was  workin'  for 
Abe  Hopkins  took  mighty  sick  all  ov  a  suddin.  Wa'n't  no  doctor 
*ithin  sixteen  mile,  'cep'n  old  Doc  Crantz,  an'  he  was  a  vet'nary  boss 
doctor;  but  old  Doc  knew  w^hat  it  wuz,  you  betchu;  said  a  boss' 
dose  fer  thet  there  same  sickness  was  four  poun's,  an'  he  figgered 
it  a  boss  weighed  fifteen  hundred  an'  this  yer  fellow  weighed  one 
fifty,  jes'  one-tenth  es  heavy,  you  un'erstan';  an'  so  lie  gin  'im  one- 
tenth  uv  a  boss"  dose  in  proportion.  Thet  tliere's  what  I  terminate 
applyin'  yer  the'ries.  What's  that?  OliI  in  'bout  an  hour;  but 
'twant  no  ways  likelt  es  th(U  killed  'im;  he'd  a  prob'ly  died  anyway. 
—Puck. 

The  pleice  of  Dr.  E.  M.  Moore  upon  the  board  of  trustees  of 
the  Journal  w^as  filled  by  the  nominating  committee  of  the  Ameri- 
can Medical  Association  with  Dr.  W.  W.  Potter,  of  New  York. 
The  point  of  interest  lies  in  the  fact  that  Dr.  Moore  has  always  been 
a  stalwart  defender  of  the  old  code  of  ethics  in  New  York,  and 
aided  in  forming  the  old  code  association  of  that  state,  while  Dr. 
Potter  has  been  lionored  by  high  official  position  in  the  new  code 
state  medical  society  of  New  York.  Clearly,  the  committee  forgot 
about  the  friends  of  the  association  of  New  York.  Is  it  at  all 
likely  that  tlie  New  York  Medical  Association  will  regard  this  act 
of  the  American  Medical  Association,  in  placing  one  of  its  dis- 
tinguished opponents  in  an  important  official  position,  as  an  act  of 
especial  friendship  ? — American  Lancet. 
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TJie  metliod  of  selecting  the  nominating  committee  requires  rigid 
amendment.  On  a  snap  notice  from  the  secretary  after  a  wordy  ad- 
dress has  worn  out  delegates,  the  States  are  ordered  to  select  their 
member. 

The  absence  of  all  but  some  college  c]i(jue  results  in  the  choice 
of  a  nonentity  as  member.  Dr.  Gihon's  amendment  would  have  se- 
cured the  needed  reforms.  Either  something  similar  should  be 
adopted  or  proxy  voting  by  registered  delegates  should  be  permitted. 

The  executive  committee  amendment,  recommended  by  the  com- 
mittee on  president's  address,  should  either  be  rejected  or  so 
amended  as  to  permit  the  sections  to  nominate  it.  The  Associa- 
tion has  repeatedly  rejected  this  executive  amendment  and  the  argu- 
ments previously  urged  against  it  are  still  potent.  An  antipathy  to 
notorious  waste  of  time  prompted  the  committee  to  the  recommen- 
dation of  this  discarded  remedy.  An  executive  committee  drawn 
from  the  sections  could  do  excellent  work.  An  executive  committee 
named  in  the  way  described  would  inevitably  result  in  more  waste 
of  time. — Medical  Standard. 

Ohio  State  Medical  Society. — The  46th  annual  meeting  of  tliis 
society  is  being  held  in  Sandusky  as  we  go  to  press.  Our  corre- 
spondent writes  that  there  is  a  larger  attendance  than  usual,  about 
170  having  registered  at  noon  on  the  second  day. 

The  amendment  to  the  constitution,  making  the  members  of  coun- 
ty societies  members  of  the  state  society,  was  adopted  unanimously. 

The  hotel  acconnnodations  were  found  very  satisfactory.  Thurs- 
day evening  a  reception  and  concert  was  held  at  Cedar  Point.  The 
president's  address  was  given  at  this  place,  after  which  lunch  was 
served  and  dancing  indulged  in  until  a  late  hour. 

Dr.  G.  A.  Collamore,  of  Toledo,  was  elected  president,  and  Dr. 
T.  V.  Fitzpatrick,  of  Cincinnati,  secretary.  Cincinnati  was  selected 
as  the  next  place  of  meeting. 

A  Poor  I^ield.— Scott  county,  Kansas,  has  but  one  physician, 
and  he  is  now  compelled  to  leave  because  of  the  following  condi- 
tions: But  one  natural  death  has  occurred  during  the  past  year; 
obstetric  cases  and  accidents  happen,  but  infrequently;  and  the  at- 
mosphere is  so  pure,  and  the  people  so  generally  healthy,  that  even 
an  ordinary  living  cannot  be  made  by  one  practicing  the  healing 
art.  The  population  of  the  county  is  given  at  1,260. —  Kansas 
Medical  Journal. 
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THE  A.  C.  E.  MIXTURE.^ 

BY  J.   C.   KEEVE,  M.  D.,  DAYTOX,  OHIO. 

I  have  responded  to  a  request  to  prepare  a  paper  on  the  anaes- 
thetic known  as  the  x\.  C.  E.  mixture,  not  only  in  order  to  present 
my  individual  experience  with  it,  but  from  the  conviction  that  the 
merits  of  this  mixture  are  not  duly  appreciated  by  the  profession, 
and  from  the  fact  that  nowhere,  not  even  in  special  treatises  on  an- 
aesthetics, is  there  to  be  found  a  full  and  complete  account  of  it. 
Moreover,  further  study  of  the  subject  of  artificial  anaesthesia  is 
justifiable  so  long  as  the  present  diversity  of  opinion  prevails  as  to 
which  is  the  best  agent  for  producing  it.  The  diversity  of  opinion 
upon  this  point  is  striking  in  amount  and  extreme  in  degree.  In 
our  own  country,  were  the  profession  to  be  polled,  ether  would 
doubtless  receive  a  considerable  majority  of  the  votes.  Still,  chlo- 
roform has  many  able  advocates;  men  of  ability,  of  position  and  of 
large  experience,  and  throughout  a  wide  section  of  this  country,  the 
Southern  States,  chloroform  is  the  favorite  anaesthetic.  In  Europe 
the  case  is  far  different.  During  several  visits  there,  I  have  never 
seen  ether  administered.  Some  years  ago  I  went  to  Italy,  under 
the  impression  that  it  is  the  home  of  etherization.  Visiting  many 
hospitals  of  several  of  the  leading  cities,  I  did  not  see  ether  once 
*Read  before  the  Ohio  State  Medical  Society,  Juue  16th,  1891. 
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used.  During  tlie  same  journey.  I  was  unable  to  find  an  ether-in- 
lialer  in  the  city  of  Paris.  There,  as  in  the  hospitals  of  several 
cities  of  Germany,  visited  last  year,  1  saw  only  chloroform  adminis- 
tered. In  England,  ether  is  gaining  ground.  A  reaction  against 
chloroform  began  soon  after  the  dangers  of  this  agent  were  recog- 
nized, and  first  found  expression  in  the  report  of  the  Royal  Medico- 
Chirurgical  Society,  in  1864,  which  formally  recommended  anaes- 
thetic mixtures.  This  reaction  received  a  powerful  impulse  in  1872, 
from  an  address  before  the  British  Medical  Association  by  Dr.  Joy 
Jeffries,  of  Boston,  and  another  in  1889  by  the  address  of  Dr.  Teale 
before  the  same  body.  During  the  last  seven  or  eight  years  the 
London  Lancet  has  strongly  commented  upon  the  frequently  ap- 
pearing notices  of  death  from  chloroform  in  its  pages,  and  urged 
avoidance  of  its  dangers.  For  the  latter  purpose,  it  has  thrown  its 
powerful  influence  in  favor  of  the  A.  C.  E.  mixture.  From  that 
source  we  learn  that  this  mixture  "is  now  used  largely,"  while  it  is 
added  that  a  fatal  accident  from  its  use  has  rarely  been  recorded.""^ 
In  the  pronounced  diversity  of  opinion  which  prevails  as  to  the 
relative  merits  and  demerits  of  the  two  great  anaesthetics,  and 
which  has  existed  more  or  less  markedly  ever  since  these  agents 
came  into  use,  I  find,  therefore,  justifioation  for  presenting  the 
claims  to  your  confidence  of  a  combination  of  the  two,  with  the  ad- 
dition of  alchohol. 

The  origin  of  the  A.  C.  E.  mixture  has  already  been  stated,  or 
rather  its  first  authoritative  presentation.  This  was  by  the  report  of 
a  committee  on  chloroform,  appointed  by  the  Royal  Medico-Chirur- 
gical  Society  of  London  in  1864.  This  committee  made  a  formal 
and  strong  recommendation  of  several  anaesthetic  mixtures  as 
means  of  avoiding  the  dangers  of  chloroform.  One  was  composed 
of  chloroform,  one  part,  to  four  of  ether  ;  one  of  chloroform  and 
ether  in  the  proportion  of  one  to  two ;  and  anotlier,  which  is  the 
subject  of  this  paper,  which  consists  of  alchohol,  one  part,  chloro- 
form, two  parts,  ether,  three  parts — the  "A.  C.  E."  The  propor- 
tions are  by  measure  ;  its  constituents  should  be  of  the  best  quality, 
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the  alcliohol  as  nearly  absolute  as  possible.  This  mixture  had  been 
recommended  and  used  by  Dr.  Harley  for  several  years  previous  to 
1864,  and  with  him  it  therefore  originated.  The  committee  found 
in  mixtures  of  the  two  anaesthetics  an  agent  which  produced  modi- 
fied effects  of  each  alone,  more  efficient  than  ether,  safer  than  chlo- 
roform. Experiment  upon  animals  in  their  hands  showed  a  far  less 
depressing  effect  vipon  the  heart  than  chloroform  alone.  They 
especially  recommended  the  combination  under  consideration, 
which,  with  the  theoretical  considerations  in  its  favor,  gave  it  the 
lead  as  compared  with  the  others.  Playfair's  recommendation  of 
it  in  labor,  wlien  chloroform  seems  to  disagree,  has  doubtless  pro- 
moted its  use  in  England,  and  aided  in  bringing  it  into  the  favor 
spoken  of  by  the  Lancet.  Throughout  the  section  of  country 
where  I  reside  it  has  been  used  a  great  deal.  Its  advantages  were 
presented  to  the  profession  in  a  published  lecture  delivered  by  me, 
upon  initiation,  before  the  class  of  the  medical  college  of  Ohio  in 
1875,''^  and  I  know  many  professional  friends  who  use  this  anaes- 
thetic exclusively.  It  has  been  the  sole  anaesthetic  used  by  the 
St.  Elizabeth's  Hospital,  of  Dayton,  from  its  origin  in  1878.f  The 
only  other  mixture  which  can  rival  the  A.  C.  E.  in  frequency  of  use 
is  that  known  as  the  "  Vienna  Mixture,"  which  consists  of  two  parts 
of  chloroform  to  six  of  ether,  which  is  said  to  have  been  adminis- 
tered 8,000  times  without  a  death.  Billroth  uses  exclusively  a  mix- 
ture of  chloroform,  three  parts,  ether  and  absolute  alcohol,  of  each, 
one  part,  and  believes  it  to  be  less  dangerous  than  chloroform 
alone.  \ 

That  union  of  the  effects  of  various  anaesthetics  produced  by 
one  being  administered  subsequently  to  another,  as  when  the  pa- 
tient is  brought  under  the  influence  of  nitrous  oxide,  and  the  anaes- 
thesia continued  by  ether,  will  not  be  considered  here.  It  is 
doubtless  the  safest  method  known,  but  it  requires  special  appa- 
ratus and  is,  therefore,  not  at  all  adapted  to  general  practice. 

*  The  Clinic.  Nov.  27. 

tNoTE. — The  debate  upon  the  paper  revealed  a  far  more  frequent  use  of  this  anaes- 
thetic by  the  profession  of  Ohio  than  the  writer  was  aware  of. 
X  Kappeler,  Anaesthetica,  1»80. 
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Is  the  alcohol  in  the  A.  C.  E.  mixture  of  any  value  ?  I  have  not 
only  heard  the  question  asked,  but  have  known  the  negative  to  be 
maintained  by  men  whose  opinion  is  worthy  of  consideration.*  So 
far  as  the  vapor  of  alcohol  tends  to  sustain  the  action  of  the  heart, 
its  presence  is  certainly  no  detriment  whenever  chloroform  is  in- 
haled. Yet  in  view  of  the  presence  of  ether  at  the  same  time  this 
argument  in  favor  of  it  need  not  be  pushed.  It  is  upon  chemical 
grounds  that  the  presence  of  alcohol  is  justified,  the  three  constit- 
uents forming  rather  a  chemical  combination  than  a  simple  mixture. 
This  fact  has  an  important  practical  bearing.  The  objection  to  the 
A.  C.  E.  mixture  always  heard  and  constantly  urged  is  that  the 
three  ingredients  evaporate  at  different  rates,  and  therefore  the  pa- 
tient is  soon  getting  the  sole  effect  of  one  of  them,  the  chloroform, 
instead  of  the  three  combined.  The  objection  is  not  sound  or  is 
but  partially  true.  There  is  no  doubt  that  the  alcohol  exerts  a 
modifving  influence  upon  the  rate  of  vaporization  of  the  other  two 
constituents.  This  influence  was  recognized  by  the  committee 
which  originally  presented  the  combination.  They  especially  re- 
commended the  A.  C.  E.  as  preferable  to  the  other  mixtures,  "on 
account  of  the  uniform  blending  of  the  ether  and  chloroform  when 
combined  with  alcohol,  and  the  equable  escape  of  the  constituents 
in  vapor."  Ellis,  in  his  work  on  the  "Safe  Abolition  of  Pain," 
[London,  1866],  devoted  a  chapter  to  the  rates  of  evaporation  of 
anaesthetic  fluids,  separate  and  combined.  He  states  that  the  rate 
of  vaporization  of  the  united  fluids  is,  in  vacuo,  equal,  and  under 
the  circumstances  of  ordinary  administration  it  is  modified.  Dur- 
ing the  past  year  I  called  the  attention  of  a  correspondent  of  the 
British  Medical  Journal,  who  had  urged  this  objection  to  the  A.  C. 
E.  mixture,  to  this  view  of  the  influence  of  the  alcohol.  He  re- 
ferred the  (piestion  for  decision  to  the  London  Chemist  and  Drug- 
gist, and  in  the  issue  for  October  11,  1890,  will  be  found  the  re- 
sponse of  the  editor,  which  is,  that  "the  alcohol  would  unquestion- 
ably influence  the  evaporization  of  the  more  volatile  constituents, 
as  the  mixture  is  partly,  at  least,  of  tlie  nature  of  a  solution,  i.  e., 
ether  and  cliloroform  are  dissolved  by  tlie  alcohol."     A  modifying 
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influence  of  great  practical  value  may  therefore  be  justly  claimed 
for  the  alcohol,  at  least  until  farther  chemical  evidence  is  adduced 
to  the  contrarv. 

I  present  the  special  advantatres  of  the  A.  C.  E.  mixture,  as  com- 
pared with  the  two  leading  anaesthetics.  First,  in  comparison  with 
ether  :  it  is  far  less  unpleasant  and  very  far  more  prompt  in  produc- 
ing anaestliesia.  Whatever  unpleasantness  attaches  to  the  mixture 
depends  upon  the  ether  it  contains,  and  it  is  less  unpleasant  than 
ether,  therefore,  because  less  pungent  and  because  the  inhalation  is 
of  shorter  duration  before  unconsciousness  supervenes.  The  irritat- 
ing effect  of  its  vapor  upon  the  air-passages,  the  distressing  sense 
of  suffocation  it  causes,  the  extreme  struggling  often  occasioned, 
the  long  time  required  to  produce  anaesthesia,  these  are  the  draw- 
backs to  ether  as  an  anaesthetic.  I  have  witnessed  some  painful 
scenes  of  etherization,  even  in  hospitals,  under  the  hands  of  expe- 
rienced administrators.  1  have  met  with  several  patients  who,  for 
a  second  inhalation  deliberately  chose  cliloroform,  even  after  fair 
statement  of  the  relative  danger,  rather  than  again  undergo  the 
painful  sense  of  suffocation  once  experienced.  In  promptness  of 
action  the  A.  C.  E.  mixture  leaves  nothing  to  be  desired.  In  how 
short  a  time  surgical  anaesthesia  could  be  caused  by  it,  I  cannot 
say,  for  rapidity  of  tlie  anaesthetic  process  introduces  very  cer- 
tainly a  new  and  unnecessary  element  of  danger.  By  the  mixture 
patients  can  be  anaesthetised  as  certainly  as  by  chloroform  itself, 
and  as  rapidly  as  it  is  prudent  to  do  it  with  that  agent.  It  may  be 
admitted  that  with  the  closed-bag  inhaler,  whereby  the  patient 
breathes  not  only  the  vapor  but  his  own  expired  air,  anaesthesia  can 
be  as  promptly  effected  by  ether  as  by  any  agent,  but  in  this  way 
the  sense  of  suffocation  is  increased  in  intensity  although  shortened 
in  duration,  and  the  need  of  a  special  apparatus  places  this  mode 
outside  the  limits  of  general  practice.  Parenthetically  it  may  be 
said  that  experience  has  not  shown  the  danger  to  be  increased  by 
this  mode  of  administration  of  ether. 

There  is  but  one  point  upon  which  to  compare  chloroform  and  the 
mixture.    That  point  is,  of  course,  safety.      Were  it  not  for  the 
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greater  danger  attending  its  use,  chloroform  would  stand  without  a 
rival.  The  proof  of  that  danger,- positive  and  relative,  has  been  so 
recently  ably  presented  to  the  profession  by  Profs.  Wood  and 
Hare,"^'  that  it  is  needless  to  go  again  over  the  ground.  That, 
when  experimenting  upon  animals,  sudden  death  takes  place  far 
more  frequently  under  chloroform  than  under  ether,  does  not  de- 
pend upon  the  testimony  of  one  or  of  a  few  observers,  but  is  the 
universal  testimony  of  experimental  physiologists.  That  in  man 
the  death  rate  under  chloroform  is  considerably  higher  than  that  un- 
der ether  is  the  conviction  of  everyone  who  has  studied  the  subject, 
although  the  exact  rates  can  never  be  given  in  figures. f  Except 
in  obstetrical  practice,  this  agent  has  too  often  shown  its  fatal 
power,  and  no  one  can  be  a  constant  reader  of  a  British  medical 
periodical  without  being  painfully  struck  with  the  frequently  appear- 
ing notices  of  death  under  its  influence.  In  the  great  power  of 
chloroform  relatively  to  ether,  greater  than  is  that  of  brandy  to 
wine,  can  be  readily  found  an  explanation  of  its  lethal  effect.  It  is 
to  lessen  and  to  modify  this  power  that  the  minor  anaesthetic  and 
the  alcohol  are  added.  But  it  is  not  alone  as  diluents  of  chloro- 
form that  the  other  constituents  act.  They  oppose  to  the  constant  and 
never-failing  depressing  influence  of  chloroform  upon  the  heart  their 
own  stimulating  effect.  It  is  true  that  under  ether,  sudden  failure 
of  cardiac  action  sometimes  takes  place;  death  has  occurred,  quite 
as  suddenly  and  as  unexpectedly  under  this  agent  as  under  chloro- 
form, but  depression  of  cardiac  power  is  very  exceptional  under 
ether,  it  is  a  constant  feature  of  the  action  of  chloroform. 

We  are  now  prepared  to  consider  what  parts  or  portions  of  the 
dangers  attending  the  process  of  artificial  anaesthesia  are  avoided  or 
obviated  by  the  mixture.  In  experimenting  upon  animals  it  has 
been  constantly  observed  that  sudden  deaths  occurred  in  a  rapidly 
increasing  ratio  as  the  amount  of  chloroform  vapor  carried  by  the 
air  was  increased.  In  other  words,  rapidity  of  introduction,  inde- 
pendent of  (piantity  inhaled,  has  a  powerful  influence  in  causing  ac- 

*  Med.  News.  Feb.  22,  1890.   Address  at  International  Congress,  ib.,  August, 
+  See  Appendix  1. 
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cidents.  Clinical  experience  teaches  the  same  lesson.  I  think  no 
one  can  make  a  careful  study  of  the  particulars  of  death  under 
chloroform  without  being  struck  with  the  frequency  with  which  it 
is  stated  that  the  dangerous  symptoms  occurred  immediately  after 
the  addition  of  more  of  the  anaesthetic  to  the  sponge,  napkin  or  in- 
haler. Inhibition  of  the  heart  from  the  sudden  impression  of  the 
vapor  upon  the  terminal  nerves  of  the  respiratory  tract  has  been 
an  explanation  of  this  mode  of  action.  But  the  high  authority  of 
Wood  has  been  given  against  this  view."^  Still  I  am  not  prepared 
to  abandon  a  theory  which  has  the  sanction  of  Kappeler  and  of 
Richardson  and  of  Lauder  Breuton.  But  it  is  needless  to  debate 
the  point,  because  it  matters  little  what  the  explanation  may  be, 
so  long  as  we  have  the  facts.  The  facts  are  that  when  animals  are 
going  under  chloroform,  any  fresh  administration  causes  most  re- 
markable variations  in  the  blood  pressure  and  in  the  heart's  action: 
"There  is  frequently  a  sudden  dip  in  the  pressure  to  the  extent  of 
forty  millimetres  out  of  a  total  of  one  hundred  and  ten."-!-  Fur- 
ther, that  in  man,  sudden  death  has  frequently  occurred  upon  rapid 
introduction  of  vapor  into  the  blood  either  by  deep  inspirations  or 
by  supercharging  the  air.  Of  133  fatal  cases  sixteen  presented  this 
feature,  and  in  eight  of  them  the  fatal  effect  followed  immediately 
upon  the  addition  of  more  chloroform  to  the  sponge.  1^  In  this 
mighty  influence  of  the  rate  of  introduction  upon  the  effects  of 
the  agent  is  alone  to  be  found,  1  believe,  a  rational  explanation  of 
the  deaths  caused  by  the  inhalation  of  a  very  small  quantity  of  chlo- 
roform, a  quantity  sometimes  measured  by  minims,  and  also  an  ex- 
planation of  the  occurrence  of  death  in  patients  who  had  taken  it 
with  safety,  not  only  once  but  several  times  before.  In  the  mix- 
ture, then,  this  great  and  dangerous  power  of  chloroform  is  held  in 
abeyance.  The  sudden  impression  upon  the  terminal  nerves  of  the 
air-passages  cannot  be  produced,  nor  can  a  large  amount  of  chloro- 
form vapor  be  rapidly  introduced  into  the  blood.  Dilution  with  air 
it  may  be  said  will  effect  the  same  results.    This  is  true,  but  such 

*Med.  News.  Feb.  22.  1890.  X  Holmes'  Surgery.  Am.  Ed..  Vol.  Til.,  p.  540. 
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400 


Reeve:  llie  A.  C.  E.  Mi.Hure. 


dilution  can  never  he  relied  upon,  unless  the  quantitv  of  li(|uid 
poured  out  is  measured  and  tlie  administration  effected  by  an  appa- 
ratus which  will  reo'ulate  the  supply  of  air  and  of  vapor.  When 
chloroform  is  not  thus  administered,  by  inattention,  by  inadvertence, 
conditions  may  at  any  time  occur  which  imperil  the  life  of  the  ])a- 
tient.  The  importance  of  low  j)ercentage  of  vapor  of  chloroform 
in  the  air  inspired,  of  slow  and  o^radual  progressive  increase  in 
amount,  the  bearing  of  the  rate  of  introduction  upon  the  safety  of 
the  process,  have  been  taught  over  and  over  again  from  the  be- 
ginning, yet  their  value  has  not  been  duly  appreciated:  certain ly 
they  have  not  been  by  those  who  administer  this  anaesthetic  on  a 
towel  or  napkin  folded  or  unfolded,  a  plan  which  insures  irregular- 
ity of  amount  inspired  in  a  given  time.  Again  the  varyino- 
rate  of  introduction  by  varying  respiration  should  ever  be 
kept  in  mind,  and  is  of  the  utmost  importance  when  the  stronger 
anaesthetic  is  given.  During  ordinary  respiration,  twenty  cubic 
inches  of  air  are  inhaled  at  each  inspiration  ;  under  deep  inspira- 
tory effort,  not  only  twice  or  thrice  this  amount,  but  as  much  as 
one  hundred  cubic  inches  may  be  inspired  I  The  influence  of  vary- 
ing temperature  upon  the  amount  of  chloroform  which  air  will 
carry,  is  a  point  in  this  connection  which  deserves  careful  con- 
sideration. At  85^  F.  air  will  contain  and  carry  twice  as  much  as 
at  65^. The  rate  of  inhalation,  therefore,  may  be  nearly  doubled 
within  a  j)ossible  change  of  temperature.  Much  of  the  danger, 
then,  which  attaches  to  the  administration  of  chloroform  from  too 
rapid  introduction  of  the  vapor,  and  from  a  violent  impression  of 
this  powerful  agent  upon  the  air-passages,  from  a  possible  careless- 
ness of  administration,  is  obviated  by  its  dilution  with  the  other 
agents,  while  part  of  the  anaesthetic  effect  is  produced  by  the  ether 
and  the  greater  part  of  the  depressing  influence  of  chloroform  upon 
the  heart  avoided  if  not  antagonized. 

The  objections  which  have  been  advanced  to  the  A.  C.  E.  mixture 
deserve  careful  consideration.  When  first  proposed,  two  were  ad- 
vanced, which,  if  true,  would  liave  })re vented  this  anaesthetic  from 
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obtaining  any  place  in  practice.  They  were,  that  from  want  of 
power,  as  compared  with  chloroform,  the  patient  would  suffer  pain, 
and,  the  leng-th  of  time  necessary  to  induce  anaesthesia.  Neither 
of  these  deserve  a  moment's  consideration.  Although  for  all  pro- 
longed and  severe  operations  I  always  give  a  hypodermatic  injec- 
tion of  morphia  and  atrophia,  which,  of  course,  deeply  modifies  the 
anaesthetic  process,  still  many  operations  and  procedures  do  not  re- 
quire this,  and  I  liave  never  in  a  single  instance  failed  to  obtain 
profound  and  satisfactory  anaesthesia.  The  time  required  has 
already  been  stated  to  be  as  short  as  consistent  with  safety.  Not 
infrequently  I  have  heard,  it  is  true,  of  failures  to  obtain  a  satisfac- 
tory result  with  the  A.  C.  E.,  but  I  am  satisfied  that  when  this  oc- 
curs it  is  for  want  of  proper  use  of  it.  No  especial  mode  of  ad- 
ministration is  required.  The  first  three  golden  rules  for  anaes- 
thetics should  never  be  omitted  :  First,  the  apparatus  should  not 
only  permit  a  free  current  of  air,  but,  for  all  agents  except  ether, 
be  such  that  it  cannot  be  cut  off.  Second,  calm  and  sustain  the 
nervous  system  of  the  patient.  Third,  by  small  doses  at  first  grad- 
ually accustom  the  air  passages  to  the  pungency  of  the  vapor. 
Then  give  with  a  free  hand. 

There  are  two  pathological  conditions  in  wliich  there  is  tenable 
objection  to  the  use  of  the  mixture.  These  are  old  subjects  with 
bronchitis,  or  a  tendency  thereto,  and  patients  with  organic  disease 
of  the  kidneys.  In  such  cases  the  A.  C.  E.  is  objectionable,  as 
ether  is  also,  and  on  account  of  the  ether  it  contains. 

The  objection  most  persistently  and  most  frequently  urged 
against  this  mixture  is  the  different  rate  of  evaporation  of  its  ingre- 
dients. This  objection  has  already  been  considered  and  shown  to 
be  far  more  theoretical  than  practical.  For  many  years,  however, 
it  influenced  my  mode  of  administration.  I  would  accept  no  other 
means  than  a  large  cup-shaped  sponge,  with  this,  a  squeeze  of  the 
hand  upon  every  fresh  addition  of  liquid,  not  a  shadow  of  standing- 
room  is  left  for  this  objection.  A  good  sponge,  of  proper  shape 
and  size  for  this  purpose,  is  difficult  to  find  and  expensive.  Of  late 
years,  I  have  used  AUis'  ether  inhaler  and  find  that,  witli  this,  the 
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objection  is  of  no  practical  force  whatever,  even  in  prolonged  ad- 
ministrations. 

K  far  more  serious  charo^e  has  been  made  ao-ainst  tlie  mixture, 
and  one,  wliich,  if  true,  should  banish  it  from  practice.  A  series 
of  experiments  upon  animals  has  been  published  which  go  to  show 
that  this  is  among  the  most  dangerous  of  anaesthetics,  even  far 
more  dangerous  than  chloroform.  Thus  the  results  were  for  ether 
a  mortality  of  16.6  per  cent.;  for  chloroform,  66.6  per  cent.;  second 
series,  58.5  per  cent.;  A.  C.  E.,  75  per  cent.  These  are  the  results 
obtained  by  Dr.  B.  A.  Watson."^  Lookino-  carefully  over  the  details 
and  results  of  these  experiments,  and  with  a  deep  sense  of  the  re- 
sponsibility attaching  to  a  decision  upon  a  most  important  point  of 
practice,  I  make  the  following  comments :  First,  experiments  upon 
animals  w^hich  corroborate  clinical  experience  are  unimpeachable; 
when  the  results  run  counter  to  it,  preference  must  be  given  to  obser- 
vation upon  the  human  subject.  There  has  been  a  large  experience 
with  the  A.  C.  E.  mixture,  an  experience  which  extends  over  a  quar- 
ter of  a  century  and  so  large  that  if  the  mixture  were  anything 
near  as  dan  onerous  as  chloroform,  to  say  notliinof  of  beinof  more 
dangerous,  it  would,  long  before  this,  have  been  apparent. 
Second,  the  conditions  of  the  experiments  were  such  as 
to  destroy  the  value  of  the  results.  To  occupy  twenty  min- 
utes in  inducing  the  anaesthetic  condition,  to  continue  the  pro- 
cess without  break  for  two  hours,  to  use  animals  which  had  been 
anaesthetised  over  and  over  again,  is  a  method  so  different 
from  that  followed  at  the  bed-side,  that  to  compare  the  results  of 
the  one  to  the  other,  is  unjust  and  illogical.  Third,  the  experiments 
show  too  much,  if  reason  is  to  be  permitted  at  all  upon  the  point  at 
issue.  That  by  adclino-  to  chloroform  two  substances  wliich  weaken 
its  ])ower,  and  both  of  which  counteract  its  depressing  influence 
upon  the  heart,  it  is  thereby  made  more  potent  for  evil,  is  again  illog- 
ical, and  has  not  a  particle  of  theoretical  or  clinical  support.  Finally, 
without  questioning  the  ability  or  honesty  of  the  observer,  than 
which  nothing  could  be  farther  from  my  intention,  these  results  can- 

*  Transactions  Am.  Surg.  A?soc.,  Vol.  II.,  1884;  \\\  Experimental  Study  of  Anaesthetics. 
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not  be  accepted  until  they  have  been  obtained  by  other  observers, 
while  they  stand  in  direct  opposition  to  those  of  the  committee  of 
the  Royal  Medico-Chirurgical  Society. 

The  objection  may  be  advanced  against  the  mixture  that  it  con- 
tains chloroform,  that  this  ao-ent  has  been  shown  to  be  more  dan- 
gerous  than  ether,  and  that,  therefore,  it  should  be  abandoned  en- 
tirely in  favor  of  the  safer  anaesthetic.  The  objection  would  be 
unanswerable  if  the  record  of  ether  as  to  safety  was  an  unbroken 
one.  Unfortunately  this  is  not  the  case;  unfortunately  again 
the  ratio  of  danger  cannot  be  stated  in  figures ;  the  num- 
ber of  deaths  under  each  anaesthetic  has  certainly  never 
never  been  given  with  accuracy;  the  number  of  administrations  of 
each  it  is  impossible  to  determine.  Under  these  circumstances, 
judgment  must  be  rendered  from  experiment  upon  animals,  upon 
theoretical  grounds  and  imperfect  clinical  results.  A  careful  study 
of  these  brings  me  to  the  conviction  that  the  mixture  is  equally  as 
safe  as  ether,  and  I  act  daily  upon  this  conviction  in  one  of  the 
most  responsible  professional  duties  of  life.  But  in  rendering 
judgment,  the  factors  of  convenience  and  comfort  to  both  patient 
and  practitioner  should  not  be  set  aside.  In  these  respects  ether 
has  marked  disadvantages;  it  is,  as  termed  by  the  committee  which 
recommended  the  A.  C.  E.  mixture,  an  "inconvenient  anaesthetic," 
and  I  feel  fully  justified  in  considering  such  points  as  comfort  and 
convenience  until  it  is  positively  shown  that  danger  is  increased  by 
so  doincT. 

o 

I  have  made  a  careful  study  of  accidents  under  the  A.  C.  E.  mix- 
ture. I  can  find  but  three  deaths  reported,  which  are  here  ap- 
pended."^ That  these  form  a  complete  mortuary  list  is  not  probable, 
considering  the  mass  of  periodical  literature  to  be  examined.  Cases 
of  dangerous  symptoms  and  narrow  escapes  under  anaesthetics  are 
quite  as  instructive  and  as  worthy  of  consideration  as  cases  of  actual 
death.  Of  these  under  the  A.  C.  E.,  there  are  two  to  be  found 
quoted  in  TurnbulPs  Manual  of  Anaesthetics,  third  edition,  and  one 
occurred  to  my  friend.  Dr.  Wiest,  of  Richmond,  Indiana.f    I  have 

*  Apoendix  11.  t  Oin.  Clinic.  Nov.  27.  1875. 
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found  one  other  reported,  and  in  tins  chloroform  had  previously 
acted  very  badly,  as  in  one  of  my  own  cases.'^    My  own  experience 
of  unfavorable  results  with  the  mixture  extends  to  three  cases  of 
dangerous  symptoms.    Two  of  the  patients  w^ere  young  females  and 
one  was  an  adult  male.     The  condition  in  all  w^as  alarminor;  the 
two  females  responded  readily  to  measures  of  restoration;  the  male 
patient  seemed  for  a  short  period  to  be  lost.     These  cases  are 
enough  to  show  that  the  A.  C.  E.  mixture  is  not  absolutely  safe. 
It  is  not  reconnnended  as  such.    No  such  anaesthetic  exists.  The 
three  accidents  which  have  occurred  to  me  have  taken  place  during 
twenty-six  years  of  active  practice.    I  began  using  the  A.  C.  E. 
mixture  within  a  year  or  two  after  its  first  recommendation,  and  I 
have  used  it  ever  since,  except  in  obstetrical  practice  and  for  very 
young  children.    I  have  used  it  for  all  sorts  of  patients;  for  all 
kinds  of  operations,  minor  and  major.    I  recognize  fully  how  insig- 
nificant is  any  individual  experience  as  to  anaesthetics,  except  under 
very  exceptional  circumstances,  but  personal  experience  always 
speaks  with  a  loud  voice  to  the  person  w^io  makes  it,  and  so  I  may 
be  pardoned  if  1  have  acquired  strong  convictions  of  the  practical 
advantages  and  the  safety  of  this  mixture.    It  is  to  be  regretted  of 
course  that  to  the  three  deaths  published  the  number  of  administra- 
tions cannot  be  added,  but  this  is  impossible.     The  mixture  is 
"largely  used  in  England  "  according  to  Buxton. f     The  Lancet 
speaks  of  "extensive  experience"  having  demonstrated  its  effi- 
ciency and  its  far  greater  safety  as  compared  with  chloroform. 
Adding  to  these  statements  the  fact  of  a  very  considerable  use  of 
the  mixture  in  this  country,  and  it  is  certainly  safe  to  conclude  that 
there  has  been  such  an  experience  with  it,  that  a  rate  of  mortality 
at  all  approaching  to  that  of  chloroform  must  already  have  become 
apparent.    I  fully  believe  it  to  be  as  safe  an  anaesthetic  as  any,  and 
one  by  which  the  dangers  of  chloroform  and  the  inconveniences  of 
ether  are  alike  avoided. 


*  Med.  Record,  Nov.  15,  1890. 

t  Acaesthetics:  Philadelphia,  1888. 
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APPENDIX  I. 

Statistics  of  the  comparative  mortality  of  different  anaesthetics  col- 
lected during  the  preparation  of  this  paper: 
An  examination  of  London  Lancet  from  1880  to  1890,  both  in- 


clusive, showed — 

Deaths  from  Chloroform   68 

Deaths  from  ether   17 

Deatlis  from  mixtures  of  two,  propor'ns  not  stated.  3 

Deaths  from  A.  C.  E   1 


Among  the  chloroform  deaths  was  one  from  blocked  trachea  by 
piece  of  tumor  of  fauces  undergoing  removal,  as  shown  at  autopsy, 
and  among  the  ether  deaths  there  was  one  case  of  self-administra- 
tion, and  one  of  death  in  a  child  suffering  great  dyspnoea  and  in 
which  the  ether  was  given  for  tracheotomy.  These  should  in  jus- 
tice be  deducted. 

The  statistics  of  St.  Bartholomew's  Hospital  for  ten  years,  from 
1878  to  1887,  are  especially  valuable.    They  give  : 

Chloroform,  12,368  administrations   1  death. 

Ether,  5,509      "        "    2  deaths. 

Both  of  the  ether  patients  stated  to  be  in  very  feeble  condition 
from  prolonged  intestinal  obstruction. 

Ether  preceded  by  gas,  9,072  administrations,  w4th  one  death. 
Thus  we  have  deaths  from  chloroform,  1  in  12,368;  from  ether,  1  in 
4,860.    [London  Lancet,  February  8,  1890.] 

A  writer  in  the  Lancet,  June  20,  1885,  gives  the  returns  from  tiie 
Registrar  General's  office  of  deaths  in  England  and  AYales,  from 
1874  to  1883,  as  254.  LTnfortunately  both  ether  and  cliloroform 
deaths  are  given  together,  and  thus  no  comparison  is  exhibited.  As 
showing  the  telling  influence  of  sex,  however,  these  statistics  are 
important:  180  were  males,  74  females.  This  is  about  the  usual 
proportion. 

Nance  gives  number  of  cases  reported  in  I^ancet  and  British 
Medical  Journal  for  three  years  as  follows:  Chloroform,  1887,  16; 
1888,  12  ;  1889,  13.  During  the  same  period,  from  ether  3,  and 
from  nitrous  oxide,  1.    [Lancet,  Jnly  5,  1890.] 


406 


Reeve:  The  A.  C.  E.  Mixture. 


The  largest  statistics  I  have  ever  seen  have  been  published  quite 
recently.  They  are  by  Dr.  Juillard,  of  Geneva."^  He  gives  524,- 
507  cases  of  anaesthesia  by  chloroform  with  161  deaths,  or  1  in 
3,258;  314,738  cases  by  ether  with  21  deaths,  or  1  in  14,987. 
These  statistics  also  show  a  fact  already  well-known,  the  far  greater 
danger  of  the  early  stages  of  chloroform  inhalation.  Thus,  in  243 
cases,  death  occurred  in  127,  or  more  than  one-half,  before  anaes- 
thesia was  produced.  In  20  cases,  personally  observed,  death  oc- 
curred in  the  early  stages  in  15. 

APPENDIX  II. 

Deaths  from  administration  of  A.  C.  E.  mixture: 

I.  Adult  male  ;  amputation  of  the  leg  for  railroad  injury  under 
ether,  rapid  recovery.  Later,  for  removal  of  necrosed  bone,  the 
A.  C.  E.  mixture  was  administered;  the  patient  died  in  convulsions; 
convulsions  occurred  before  anaesthesia  was  produced. -j- 

II.  Adult  female,  anaesthetized  forflexion  of  anchylosis  knee- 
joint  was  flexed  and  splint  applied  ;  shortly  after  straightening  the 
leg  the  surgeon's  attention  was  called  to  the  patient;  her  con- 
dition was  found  dangerous  and  all  measures  of  relief  were  put  in 
force  in  vain.  It  is  distinctly  stated  that  the  patient  was  brought 
under  the  influence  of  the  A.  C.  E.  mixture,  but  in  the  report  the 
word  "  chloroform "  is  constantly  used  afterwards.  As  it  reads, 
therefore,  the  death  was  from  chloroform,  but  it  seems  as  if  the 
word  "  chloroform  "  was  used  as  a  synonym  for  the  mixture  and  we 
accept  it  as  such.;}; 

III.  Female,  age  32,  New  York  Hospital  for  Women;  died  be- 
fore operation  began.  Autopsy  showed  both  kidneys  full  of 
abscesses. § 

IV.  To  these  must  be  added  another,  reported  verbally  by  Dr. 
Stamm,  of  Fremont.  Patient,  a  boy  aged  about  14,  operation  for 
removal  of  necrosed  bone  from  leg. 

*  British  Med.  Jour.,  April  25, 1891.  from  Rev.  Med.  de  la  Suisse  Romande,  Feb'j-,  1891. 
t  Ainer.  Jour.  Med.  Science,  Oct.  1876,  p.  415. 

IBrit.  Med.  Jour.,  Nov.  3.  188>.  p.  1028.      \  London  Lancet.  March  1,  18S4. 


CASE  OF   FRACTURE  DISLOCATION  OF  THE  SPINE, 
WITH  OPERATION.- 


A.  W.  RIDEXOUR,  MASSILLOX,  OHIO. 

In  view  of  the  rarity  of  these  cases  with  the  ahiiost  invariable  re- 
sult, I  have  thought  proper  to  report  a  case  that  marks  a  new^  era,  at 
least  in  my  practice. 

We  will  remember  at  the  start  the  severe  trauma  the  cord  under- 
went; the  bones  crushed,  muscles  and  lijoraments  torn  loose. 

December  11th,  1890,  Martin  Nye,  aged  twenty-eight,  laborer, 
while  driving  through  a  shed  on  a  load  of  lumber  was  caught  between 
an  'over-head  beam  in  such  a  manner  as  to  crush  the  center  of  his 
back  forwards  at  an  acute  angle,  frightfully  lacerating  and  crushing 
both  hard  and  soft  parts  in  that  region. 

Within  half  an  hour  after  the  accident  found  the  patient  pulseless, 
skin  cold  and  clammy,  respiration  sighing,  very  restless,  jactitation, 
sufEering  frightful  pain  in  back,  sensation  and  motion  absent  from 
injury  down,  knee  jerk  absent,  reflex  absent. 

On  inspection  at  seat  of  injury  found  depression  of  fully  one  inch 
corresponding  to  seventh  dorsal  vertebra,  with  absence  of  spinous 
process  of  eiglith  dorsal.  This  at  once  led  me  to  inform  the  patient 
and  friends  of  the  exceeding  gravity  of  the  case,  and  that  the  only 
hope  of  life  lay  in  a  speedy  operation.  Consent  w^as  readily  given 
and  at  once  carried  out. 

With  the  usual  and  necessary  antiseptic  preliminaries  an  incision 
about  twelve  inches  long  was  made,  commencing  at  the  tliird  and 
terminating  at  the  ninth  dorsal,  separating  muscles  from  either  side 
and  exposing  all  bony-roof  of  cord  from  the  sixth  to  and  including 
the  ninth  dorsal.  The  muscles  were  crushed,  soft,  pulpy  and  man- 
gled, beyond  recognition  in  region  of  injury-.  The  lamina  of  seventh 
dorsal  broken  and  separated  from  the  body;  transverse  process  either 
side  of  seventh,  fractured,  with  facet  for  ribs  torn  completely  off; 

*Reid  by  title  before  the  Ohio  St.ite  Medicai  Societj-. 
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ends  of  ribs  stuck  up  in  wound  like  two  fists;  the  body  of  seventh 
vertebra  was  dislocated  forwards  fully  one  inch  or  nearly  slipping 
out  in  front.  Sj)inous  process  of  seventh  vertebra  was  split  and 
crushed. 

The  spinous  process  of  the  eighth  dorsal  was  not  only  split  but  ac- 
tually inverted,  penetrating  the  cord,  crushing  it.  The  lamina  of 
eighth  fractured ;  the  body  of  eighth  fractured  but  not  dislocated. 

The  membranes  were  punctured  and  badly  lacerated  at  different 
points  with  free  hemorrage  in  the  arachnoid  space.  The  cord  was 
crushed  at  juncture  of  seventh  with  eighth  by  the  inverted  spinous 
process  of  eighth;  the  cord  was  carried  forward  with  the  dislocated 
seventh  vertebra;  compression  at  juncture  with  sixth  and  eighth. 

Altogether  I  cannot  conceive  of  a  more  frightful  injury  unless  we 
might  include  cutting  off  the  cord  and  immediate  death  of  patient. 

Did  not  use  trephine;  did  not  have  to.  Do  not  think  it  safe  to 
tre])hine  the  spine.  The  bones  being  soft  can  be  separated  readily 
with  safer  bone  instruments. 

Removed  all  bony  roof  from  the  middle  of  ninth  dorsal  to  and 
including  middle  of  sixth  dorsal  vertebra ;  passing  my  finger 
between  the  body  of  seventh  dorsal  elevated  it  into  position; 
smoothed  all  rough  or  sharp  bony  prominences  ;  removed  all  clots  ; 
stopped  all  hemorrhage  ;  replaced  dislocated  ribs  as  well  as  1  could 
without  any  articular  facets,  and  placed  strands  of  catgut  along 
bottom  of  wound  in  such  a  manner  that  the  cord  could  not  come  in 
contact  with  them,  or  in  fact  with  anything,  requiring  some  care 
here  in  the  disposal  of  remaining  bones  and  overlying  muscles. 
Sutured  muscles  carefully  on  either  side  ;  sutured  skin,  applied  dry 
dressing. 

The  after  treatment  of  this  case  was  uneventful.  The  sensation 
returned  at  once  in  both  lower  extremities;  motion  perceptible  in 
recti i  muscles  at  end  of  fourth  day.  Compelled  to  use  catheter  to 
pass  urine  until  the  seventh  day  when  it  ])assed  normally.  No  con- 
trol over  spliincter  ani  until  the  end  of  first  week,  restored. 
Knee  jerk  restored  at  end  of  second  week  ;  could  raise  limb  from 
bed  at  end  of  fifth  week  ;  can  walk  with  crutches  at  end  of  three 
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months.  Applied  plaster  of  Paris  jacket  for  support  at  end  of 
second  week. 

The  wound  healed  without  any  pus  and  with  three  dressings  pri- 
marily in  one  week.  No  fever  at  any  time.  Urine  did  not  present 
any  albumen  or  sugar ;  no  casts  or  abnormal  deposits,  sp.-gr.  10  20. 

Patient  suffered  no  pain  after  operation  ;  no  atrophy  of  muscles 
of  low^er  limbs  since  operation ;  joints  not  thickened.  Patient 
walks  about  with  aid  of  cane,  June  5,  1891. 

The  patient  is  under  care  of  Dr.  Marchand,  of  Canton,  and  is  at 
the  Stark  County  Infirmary.  The  doctor  reports  the  patient  as 
rapidly  recovering  his  bodily  vigor,  can  get  around  readily,  and 
that  tlie  plaster  was  removed  during  April.  There  is  no  deformity 
at  all.  1  would  have  wished  the  plaster  had  remained  on  longer, 
but  it  seems  no  ill  effects  followed  its  removal.  I  was  kindly 
assisted  in  the  operation  by  Drs.  Miller  and  Reed,  of  Massillon. 

The  only  plea  T  have  to  make  in  these  cases  where  the  diagnosis 
is  made,  is  for  an  immediate,  thorough  and  careful  operation  ;  a  few 
hours  delay  in  my  opinion  is  sufficient  to  render  the  operation  futile, 
and  I  have  no  hesitation  in  placing  the  cause  of  failure  in  so  many 
of  these  operations  to  delay.  Some  eight  years  ago  I  reported  a 
case  to  this  society  wliere  I  had  made  the  operation  three  years  after 
injury,  with  the  result  of  complete  failure,  patient  dying  two  weeks 
after  of  acute  albuminuria. 

But  in  doing  this  work  the  utmost  care  is  required  not  only  in  re- 
moving all  bony  or  other  foreign  material  from  the  vicinity  of  the 
cord,  but  that  no  possible  chance  for  subsequent  hemorrhage  or 
pressure  from  exterior  cause  can  occur,  as  even  the  pressure  of 
superimposed  muscle  will  be  sufficient  to  deprive  the  cord  of  life, 
or  a  small  shaving  of  -bone  will  cause  inflammatory  softening  and 
death.  Slight  hemorrhage  will  cause  a  clot  that  will  act  more 
rapidly  than  in  the  brain,  in  causing  deatli  ;  but  the  operation  can 
be  done  and  sliould  be  made  safe  by  care  and  without  hurry,  and  I 
repeat  without  delay.  No  patient  should  be  allowed  to  die  without 
an  attempt  by  an  operation  to  save  him. 


A  CASE  OF  PARALYSIS  FOLLOWING  GRIPPE.* 


BY   HENRY   S.   UPSON,  M.   D.,  CLEVELAND,  OHIO. 
Attending  Physician  to  the  Lakeside  Hospital,  Cleveland. 
I  wish  to  call  your  attention  for  a  few  moments  to-nio-ht  to  an  ex- 
ample  of  a  disease,  which,  although  fairly  common,  has  only  been 
generally  recognized  during  the  last  few  years  ;  a  disease  which, 
like  many  other  affections  of  the  nervous  system,  is  easy  to  recog- 
nize in  a  typical  case,  but  in  some  cases  extremely  difficult.  The 
patient  is  a  man  of  59  years,  but  very  old  looking  for  that  age.  I 
should  have  said  at  a  guess  much  nearer  seventy  than  sixty,  and  yet 
a  man  who,  up  to  the  present  time,  has  been  in  fairly  good  health. 
Eight  or  ten  weeks  ago  he  developed  a  very  severe  cold,  with 
coryza,  sore  throat,  etc.,  but  no  very  marked  symptoms  of  the 
grippe,  which  was  then  prevailing.    From  this  he  recovered  fairly 
well.    Three  weeks  ago  he  began  to  have  difficulty  in  breathing, 
had  a  sense  of  oppression  about  the  chest,  a  severe  cough  and  dys- 
pnoea on  exertion.    This  condition  has  continued  ever  since.  Ten 
days  ago  there  began  a  numbness  in  the  right  hand  and  arm,  with 
some  pain.    Since  that  time  there  have  been  severe  pains  in  both 
arms  and  in  the  back,  which  are  described  as  being  dull  and  aching 
in  character,  but  very  severe.    There  has  been  also  a  progressive 
loss  of  power  in  all  four  extremities,  but  worse  in  the  right  arm 
and  leg.    The  patient  walks  now  with  great  difficulty  with  a  cane, 
and  can  hardly  raise  the  right  arm  at  all.    He  is  not  in  bed,  sits  by 
the  fire  and  seems  fairly  comfortable,  but  has  to  be  waited  on  a 
great  deal.    On  examination,  the  patient's  face  as  he  talks  has  a 
very  immobile  mask-like  expression.    There  is  marked  paresis  of 
the  muscles  about  the  mouth  on  both  sides,  the  eyes  remain  half 
open,  even  on  attempt  at  firm  closure.     The  tongue  is  protruded 
straight.    The  grasp  is  very  weak  indeed,  ahnost  imperceptible  on 
the  right  side,  slightly  stronger  on  the  left.     The  muscles  of  the 
arms  and  shoulders  are  all  of  them  weakened,  but  none  of  them  ab- 
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solutely  paralyzed.  The  same  is  true  of  the  muscles  of  the  legs; 
all  movements  can  be  executed  but  feebly. 

The  pupils  are  equal,  of  moderate  size  and  re-act  well  to  light; 
there  is  no  strabismus.  The  knee-jerks  are  absent  on  both  sides, 
even  when  tried  by  the  Jendrossin  method.  Sensation  is  acute  all 
over  the  body.  The  intellectual  powers  are  intact  and  there  is  no 
drowsiness  nor  headache. 

The  muscles  of  the  arms  and  shoulders  re-act  well  and  promptly 
to  the  Faradaic  current. 

To  sum  up,  we  have  developing  rapidly  bat  not  suddenly,  in  a 
man  already  suffering  from  a  catarrhal  process,  a  paralysis  affecting 
the  face  and  all  four  extremities,  accompanied  by  pains  and  numb- 
ness but  no  anaesthesia.  Here,  as  in  most  cases,  it  will  be  well 
to  locate  the  lesion,  before  attempting  to  determine  its  nature. 

The  motor  tract  may  be  affected  at  any  point  from  the  cortex  to 
the  affected  muscles.  We  mav  conveniently  consider  the  tract  from 
above  downward.  A  cortical  lesion  causing  such  a  paralysis,  would 
necessarily  be  on  both  sides  of  the  brain,  over  the  motor  areas,  and 
be  very  extensive.  Such  a  lesion  would  be  practically  certain  to 
cause  general  symptoms  of  disturbance  of  brain  function,  such  as 
headache,  impairment  of  consciousness  or  of  nervous  inequality  of 
pupils,  and  so  on.  The  same  remark  would  apply  to  the  region  of 
the  great  local  ganglia.  So  that,  with  the  general  health  and 
mental  vigor  of  the  patient  as  they  are,  these  regions  may  be  left 
out  of  account.  It  should  be  observed  that  these  remarks  apply  to 
a  sudden  or  rapid  lesion,  not  to  a  slow  one.  A  tumor,  or  still  more, 
a  sclerotic  process,  as  it  is  encroaching  gradually  on  brain  tissue, 
sets  up  a  sort  of  tolerance  to  its  pressure,  and  may  do  great  damage 
without  causing  any  of  these  general  cerebral  symptoms. 

It  is  evident  that  any  sino-le  lesion  of  the  central  nervous  system, 
account  for  these  symptoms  would  have  to  be  situated  as  high  as 
the  exit  of  the  facial  nerves  from  the  medulla,  so  that  we  are  lim- 
itecVto  two  suppositions;  a  small  pons  or  medulla  lesion  so  situated 
as  to  implicate  both  motor  tracts  as  they  lie  near  each  other  in  their 
downward  course,  or  a  multiple  lesion,  wdiich,  in  a  case  of  so  acute 
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onset,  would  be  apt  to  be  inflammatory  and  situated  on  the  nerve 
trunks. 

A  moment's  consideration  of  the  symptoms  of  tliese  two  forms  of 
lesion  will  give  us  the  basis  for  a  diao-nosis.  A  tumor  or  other 
lesion  in  the  medulla  may  readily  be  so  situated  as  to  affect  both 
pyramidal  tracts  without  affecting  much  or  at  all  the  sensory  fibres. 
AVith  this  paralysis,  at  the  end  of  about  a  week,  the  reflexes  be- 
come exaggerated  from  the  removal  of  the  inhibitory  influence  of 
the  brain  on  the  spinal  centers.  There  is  no  atrophy,  no  reaction  of 
degeneration.  The  cranial  nerves  are  apt  to  be  involved  in  the  af- 
fected muscles  early  in  the  disease,  either  at  the  nuclei,  or  on  their 
way  out.  Vomiting,  dizziness,  suo-ar  in  the  urine,  J»re  apt  to  appear 
before  death  from  implication  of  the  respiratory  centers. 

In  a  well-marked  case  of  multiple  neuritis  the  symptoms  are 
quite  different.  Except  in  alcoholic  cases  the  sensorium  is  usually 
clear;  there  may  or  may  not  be  fever.  Paralysis  is  usually  wide- 
spread, in  severe  cases  accompanied  with  diminution  or  absence  of 
reflexes,  later,  atrophy  and  re-action  of  degeneration  in  the  affected 
muscles.  There  is  usually  anasthesia  more  or  less  marked;  tender- 
ness along  the  nerve  trunks  and  pain  are  often  severe. 

In  this  case  the  abolishing  of  the  knee  jerks  speaks  strongly  in 
favor  of  a  peripheral  lesion,  as  do  the  pain  and  tenderness. 
Although  there  is  time  for  a  reaction  of  degeneration  to  have  de- 
veloped, its  absence  may  be  readily  accounted  for  by  the  fact  that 
the  muscles  are  none  of  them  entirely  paralyzed.  Atrophy  could 
in  any  event  not  yet  have  taken  place.  The  involvement  of  the 
face  is  exceptional  but  ))y  no  means  unknown  in  multiple  neuritis, 
and  the  disease  has  well-nuirked  motor  and  sensory  types,  one  set 
of  symptoms  often  ahnost  entirely  predominating  over  the  other. 
Tlie  case,  then,  is  witliout  much  doubt  one  of  multiple  neuritis  in 
which  the  prognosis  is  fairly  good,  but  not  absolutely  so. 

The  only  antecedent  which  seems  capable  of  accounting  for  the 
disease  is  the  catarrhal  process  from  which  the  patient  suffered;  this 
suggests  the  possibilitv  of  the  invasion  of  the  system  by  the  hypo- 
thetical grippe  organism;  proof  of  the  dependeiu-e  <^f  the  ditsease 
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on  this  cause  is  not  at  band.  The  treatment  advised  was  potassium 
iodide  in  ten  orrain  doses,  three  times  a  day,  with  arsenic  and  diofi- 
talis,  especially  the  former,  in  case  of  failure  of  heart  action  or  re- 
spiration from  involvement  of  the  pneumogastrics. 

The  patient  some  weeks  after  the  examination  was  reported  as 
havincp  improved,  so  that  he  could  get  about  the  room. 


CORRESPONDENCE. 


LETTER  FROM  VIENNA. 

I  left  Berlin  on  April  28.  It  was  rather  hard  to  break  away  from 
the  good  friends  I  had  learned  to  know  there,  to  give  up  all  the  ad- 
vantages of  study  afforded  there,  and  to  move  myself  from  the  ruts 
of  ten  months  wearing.  Berlin  is  a  tine  city,  the  people  not  very 
friendly  to  strangers,  but  when  once  one  has  become  well  acquainted, 
they  are  good  friends  and  companions.  Berlin  has  good  hospitals 
and  worked  properly  one  can  ask  for  no  better  opportunities  than 
can  be  secured  there.  The  professors  and  especially  the  assistants 
are  conceited,  and  like  to  be  fussed  over,  but  their  susceptibility  to 
flattery  enables  one  to  secure  favors. 

From  Berlin  I  first  went  to  Dresden,  where  I  was  three  or  four 
days.  The  city  itself  is  not  especially  interesting  but  has  beautiful 
environments.  A  ride  up  the  Elbe  is  truly  fine;  not  the  charminir 
picturesqueness  of  the  Rhine,  but  still  the  hillsides  and  tops  with 
villas  are  delightful.  At  Dresden  I  saw  Leopold  do  some  opera- 
tions and  clinical  work.  He  is  a  good  teacher,  a  crank  on  asepsis, 
but  orives  orood  chances  to  the  dozen  or  so  assistants  to  learn  dis- 
eases  of  women,  and  obstetrics.  A  half  dozen  or  more  Ameri- 
cans are  there.  My  next  jump  was  to  Munich,  where  I  had  a  week. 
A  fine  old  place,  lots  of  people,  oceans  of  beer,  and  good  hospitals. 
My  week  in  Munich  broke  my  stomach  up  badly,  not  because  I 
drank  too  much  beer,  because  that  beverage  does  not  agree  with 
me,  and  I  used  but  very  little  of  it  ;  but  because  the  food  was  so 
poor.    The  Munich  people  have  but  one  ambition  and  that  is  to 
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keep  up  their  record  in  beer  consumption,  hence  they  pay  little  at- 
tention to  food.  In  M.  I  saw  Ziemssen  and  Winkel;  the  former  is 
tedious  but  the  latter  is  an  excellent  teacher  and  a  orood  operator. 
I  saw  him  do  an  extra-uterine  pregnancy,  child  eight  months  old 
and  dead.  He  has  lots  of  material  and  conducts  a  good  chnic.  He 
has  three  or  four  American  assistants  in  the  hospital.  Munich  has 
much  of  interest  in  art  and  architecture,  much  more  than  Dresden. 
I  expected  to  ofo  from  Munich  into  Italy,  but  my  stomach  being 
bad,  I  hardly  felt  equal  to  a  diet  of  maccaroni.  So  I  went  into 
Switzerland.  I  entered  that  land  of  beauty  over  Lake  Constance, 
a  charming  sheet  of  water.  Then  Zurich  with  her  beautiful  lake 
and  fine  view  from  the  mountain  in  her  backyard.  Next  came 
Lucerne,  whose  praises  I  can't  sino-  in  the  strain  they  deserve.  I 
made  that  city  the  center  from  which  I  did  a  number  of  excursions. 
I  went  up  the  Rigi,  climbed  up  by  the  co£f  railway,  a  much  easier 
method  than  walking.  The  day  was  a  bit  cloudy,  so  the  panorama 
was  imperfect,  vet  the  o-limpses  of  the  world  below  were  ravishing 
in  loveliness.  I  walked  down.  Take  my  advice  and  climb  moun- 
tains from  the  top:  it  is  easier  and  quicker  than  the  other  direction. 
Lake  Lucerne  is  a  thing  of  beauty,  set  in  as  she  is  in  the  midst  of 
rocky,  ruorored  mountains,  and  having  so  many  exquisite  bits  of 
magnificence.  Then  I  did  a  part  of  the  Gothard  railway,  which  is 
a  wonderful  piece  of  engineering  skill.  The  grades  and  tunnels 
are  almost  inconceivable.  I  did  the  St.  Gothard  pass  on  foot, 
though  it  was  a  trifle  early  in  the  season,  as  I  found  at  and  near  the 
top.  It  is  about  7,000  feet  at  the  summit,  and  I  had  to  wade 
through  snow  often  to  my  waist,  and  walked  on  the  surface  of  a 
great  deal  more  that  would  have  let  me  down  several  times  my 
length,  had  I  gone  through.  I  came  back  through  the  long  black 
hole.  I  was  eicfht  hours  walkino-  over,  and  twenty-two  minutes 
coming  back,  hut  I  saw  much  more  on  the  over  trip  than  by  the  re- 
turn. Then  I  returned  to  Lucerne  and  made  a  trip  to  Interlaken 
and  Berne.  The  former  is  a  charming  resort,  fine  hotels,  splendid 
views  and  lots  of  interest.  From  there  I  went  up  a  neighboring 
valley  or  two,  saw  some  wonderfully  beautiful  waterfalls,  and  did  a 
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glacier  exploration.  The  word  glacier  always  conveyed  to  my  mind 
an  idea  of  clear,  pure,  virgin  ice  and  snow,  smooth  and  shining.  I 
now  know  it  to  be  composed  chiefly  of  cracks,  stones,  dirt  and 
snow  that  lets  you  in  to  the  waist,  and  a  great  deal  of  slippery, 
dirty  ice.  Still  it  was  interesting  though  a  hard  road  to  travel,  and 
one  was  glad  to  go  on  a  string  the  other  end  of  which  was  attached 
to  a  guide.  Berne  is  an  odd,  old  nest,  having  much  peculiar  to 
herself.  Back  to  Lucerne,  again  to  Zurich  and  then  a  long  ride 
through  valleys,  tunnels  and  over  viaducts  to  Innsbruck  in  Tyrol, 
where  I  had  a  lonesome  Sunday.  The  people  dress  peculiarly, 
smoke  long  pipes,  do  a  great  deal  of  praying  and  counting  of  beads, 
and  have  a  good  time  generally.  Innsbruck  has  a  charming  loca- 
tion on  the  Inn  river,  in  a  valley  between  high,  picturesque  moun- 
tains, has  a  church  full  of  art  treasures,  an  old  castle  which  the 
French  failed  to  destroy,  a  thing  that  seldom  occurred  in  Germany, 
and  is  a  delightful  place  to  stay  twenty-four  hours;  longer  wearies 
one.  Then  a  pleasant  ride  to  Salzburg;  next  to  Luzern,  the  most 
charmingly  situated  city  I  saw^  on  my  trip.  It  has  a  raw  back-bone 
against  which  the  houses  are  built;  on  the  rock  is  a  fine,  old  castle 
from  whose  tower  one  has  a  glorious  view  over  the  adjoining  land ; 
also  it  affords  a  foundation  for  several  smaller  castles,  and  a  o-ood 
restaurant  or  two,  where  I  heard  some  pleasing  music. 

Now,  here  I  am  in  Vienna,  a  u-reat  and  splendid  city,  the  Mecca 
of  American  medical  students,  of  whom  a  goodly  number  are  here. 
The  best  classes  here  are,  however,  full,  and  it  is  hard  to  get  just 
what  one  wants.  I  find  it  next  to  impossible  to  do  gynaecology,  so 
am  scattering  out  into  general  work.  This  is  a  great  place  for  skin 
and  diseases  contracted  by  violation  of  the  seventh  commandment. 
Billroth  still  holds  the  fort.  I've  been  in  his  clinic  two  or  three 
times  but  one  can't  see  much;  he  has  too  many  assistants  w^io  do 
the  looking  on.  Kaposi  is  a  wind-bag  but  a  good  teacher.  He  can 
show  one  more  skin  diseases  in  a  week  than  any  other  man  living,  I 
presume,  as  he  has  an  immense  material.  I  go  to  Chrobak's  lecture 
occasionally.  He  is  a  trifle  slow,  but  knows  the  diseases  of  women 
tip-top.    I  hope  to  do  some  obstetrics  with  one  of  his  assistants. 
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They've  an  awful  lot  of  births.  The  maidens  here  are  industrious 
in  their  obedience  to  the  command  to  "increase  and  multiply." 
(3ne  can  see  plenty  of  throats  here,  and  all  the  ears  that  he  would 
care  to  look  into.  Living  is  more  expensive  than  in  Berlin,  but  the 
food  is  better. 

The  Koch  "cure"  has  no  follow^ers  here  at  all.  In  fact  the  sub- 
ject is  ridiculed.  The  cures  which  newspapers  report  from  Amer- 
ica are  lauolied  at.  During  the  last  week  of  my  stay  in  Berlin,  one 
heard  little  of  the  use  of  the  substance,  though  several  of  the  hos- 
pital men  still  injected  it.  I  see  by  the  Berlin  medical  weekly  that 
some  cures  are  attained  at  Moabit  Hospital  in  laryngeal  phthisis, 
but  the  man  who  reports  them  is  known  to  be  a  crank  and  I  take 
little  stock  in  his  story. 

I  thank  you  for  the  copies  of  the  Gazette  you  sent  me. 

Vienna,  9  .June,  1891.  G. 
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EDITORIAL 


MEDICAL  LITERATURE  AND  LITERARY  INVESTIGA- 
TION. 

The  June  number  of  the  JS^orth  American  Practitioner^  publishes 
a  lecture  by  Dr.  Bayard  Holmes  delivered  before  the  Chicafro  Post 
Graduate  Medical  School,  whicli  deserves  a  wider  circulation.  He 
says:  There  are  several  stand-points  from  which  this  subject  may 
be  viewed.  As  a  reader,  you  must  know  where  to  obtain  informa- 
tion on  any  subject  in  the  most  expeditious  and  systematic  manner 
and  at  the  least  expense.  Let  us,  for  example,  suppose  that  you 
are  studying  such  a  disease  as  hereditary  ataxia.     By  reading  in 
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any  text  book  you  will  renew  your  knowledge  of  the  general 
features  of  the  disease,  and  you  will  be  referred  to  the  original  con- 
tributions of  Friedrich  in  Virchow's  Archiv.  BD.  26,  27,  68,  and  70, 
and  to  Everett  Smith's  article  in  the  Boston  Medical  d^nd  Surgical 
Journal^  October  15th,  1885.  You  will  carefully  copy  these  refer- 
ences on  separate  slips  of  paper  and  seek  the  original  articles  in  your 
own,  in  your  neighbor's  or  in  some  public  medical  library.  You  will 
then  be  as  familiar  with  the  literature  up  to  the  date  of  the  last  pub- 
lication as  its  author.  If  you  choose  at  the  same  time  to  investigate 
the  subject  of  heredity,  you  will  be  able  to  find  a  brief  allusion  to 
the  subject  in  any  pathology,  and  even  reference  to  a  few  works  on 
the  subject,  such  as  Darwin,  "The  Descent  of  Man,'  and  "The 
Origin  of  Species."  Before  reading  •  these,  a  review  of  the  svib- 
ject  of  heredity  may  be  made  by  reading  references  to  this  heading 
in  various  cyclopedias,  especially  the  Britannica.  If  such  a  work 
as  Ziemssen's  "  Cyclopedia  of  Medicine, "  is  at  hand,  it  can  be  con- 
sulted with  profit. 

Now,  having  a  general  understanding  of  the  subject  in  at  least 
two  aspects,  it  may  be  desirable  for  you,  in  the  present  instance,  to 
exhaust  the  clinical  and  pathological  literature  up  to  date.  This  you 
can  readily  do  in  the  following  manner :  Take  the  catalogue  of  the 
library  of  the  surgeon-general  (4to,  Washington,  of  which 
eleven  volumes  are  published)  and  look  for  ataxia,  heredity 
and  other  aspects  of  thedisease;  also  for  Friedrich's  "Dis- 
ease." This  will  give  you  references  to  all  the  cases  and 
publications  on  the  subject  up  to  the  time  of  publication 
of  that  catalogue.  For  the  later  literature,  you  will  refer 
to  the  thirteen  volumes  of  the  "Index  Medicus,"  published  in 
Detroit  by  George  S.  Davis.  Each  volume  has  an  index.  This 
disease  is  referred  to  under  paramyoclonus.  A  large  number  of 
cases  and  a  few  exhaustive  articles  will  be  found.  Only  a  few  may 
be  accessible.  If  determined  to  read  all  the  literature,  you  must 
go  to  one  of  the  three  or  four  large  medical  libraries,  or  have  the 
articles  copied  and  sent  to  you.  The  largest  medical  library  in  the 
world  is  that  in  the  surgeon-general's  office  at  ^Vashington.  By 


Editorial. 


419 


sending  the  librarian  a  draft  on  New  York  for  fifty  or  a  hundred 
dollars  you  may  be  able  to  have  sent  you  by  express  at  your  own 
expense  almost  any  book  in  the  library.  You  will  be  allowed  to 
keep  any  book  so  furnished  not  more  than  two  weeks.  Some  books 
could  not  be  replaced  if  lost;  such  books  are  not  loaned.  Where 
articles  are  short,  five  pages  or  less,  or  when  they  are  in  language 
you  cannot  read,  it  will  be  better  for  you  to  have  them  copied  or 
translated,  and  sent  you  in  type-written  sheets.  These  cost  ten  to 
twenty-five  cents  a  page.  Should  you  wish  copies  of  illustrations, 
they  may  be  made  by  photography,  if  in  black,  and  can  then  be 
cheaply  engraved.  When  you  are  through  with  vour  work  and  have 
returned  your  borrowed  books,  the  librarian  will  send  you  the 
money  put  in  his  hands  to  secure  the  library  against  loss.  The 
second  medical  library  is  that  of  the  Academy  of  Medicine  in  New 
York.  Its  books  are  not  loaned.  The  third  is  that  of  the  Medical 
Library  Association  in  Boston.  The  fourth  is  the  library  of  the 
College  of  Physicians  and  Surgeons  in  Philadelphia,  and  the  fifth 
is  the  recently  established  medical  department  of  the  Newberry 
Library  in  Chicago.  The  books  in  this  library  are  not  loaned.  It 
requires  a  vast  deal  of  patience  to  study  any  medical  subject  ex- 
haustively. Sometimes  an  important  article  cannot  be  found,  or 
there  is  not  time  or  motive  for  so  tedious  a  study.  Then,  as  a  pre- 
liminary study,  the  subject  may  be  looked  up  in  the  year  book  of 
progress.  The  best  known  examples  of  these  compilations  are 
Braithwaite's  Retrospect  and  Virchow  und  Hirsch's  Jahresbericht. 
From  the  abstracts  which  these  volvimes  contain,  a  very  good  idea 
of  the  scope  of  each  article  may  be  obtained.  You  may  thus  de- 
cide whether  you  wish  to  read  the  original  or  not.  In  the  same  cat- 
egory as  the  Retrospect  and  Jahnesbericht  are  Sajou's  Annual  and 
Schmidt's  Jahrbucher,  though  it  seems  to  the  writer  that  nothing 
compares  with  Virchow  and  Hirsch's  Jahresbericht  for  real  investi- 
gation. In  your  reading  you  presumably  take  some  notes.  How- 
ever brief  or  however  full,  it  is  desirable  that  they  be  permanent 
and  legible.  If  they  are  intended  to  be  used  by  you  in  the  prepar- 
ation of  some  lecture  or  mao-azine  article,  or  in  a  more  ambitious 
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compilation,  they  should  be  made  for  such  article  on  separate 
pieces  of  paper,  with  exact  references  and  quotation.  Unless  you 
are  extremely  and  conscientiously  careful  in  this  particular,  you  will 
be  accused  of  literary  robbery.  Avoid  the  possibility  of  such  a 
disorrace  and  of  much  trouble,  by  makino-  careful,  exact,  and,  if  ne- 
cessary, copious  notes,  in  a  clear  and  legible  hand.  Many  of  the 
articles  which  you  look  up  at  the  expense  of  much  time  and  labor, 
if  not  financial  outlay,  you  will  find  perfectly  worthless  for  your 
purpose.  Do  not  neglect  to  make  a  note  of  this  fact,  it  may  save 
you  time,  and  should  serve  as  a  w^arning  to  you  not  to  encumber 
the  literature  with  worthless  words. 

It  has  already  been  presumed  that  you  are  reading  not  only  to 
learn  but  also  to  teach.  The  physician  who  sees  how  the  great 
science  of  medicine  has  been  built  up  by  the  unrequited  labor  of 
thousands  of  devoted  and  self-sacrificing  students,  cannot  but  be 
impressed  with  the  obligations  under  which  these  labors  have  placed 
him.  If  he  is  a  true  man,  he  will  not  be  willing  to  take  without 
giving.  Medicine  is  not  an  aristocracy  or  an  oligarchy;  it  is,  more 
than  any  other  science,  a  republic.  While  advances  must  be  made 
by  the  dashing  effort  or  life-long  toil  of  a  few,  the  rank  and  file 
must  bear  the  brunt  of  labor  in  sacking  and  mining  against  our  in- 
heritance of  superstition  and  ignorance.  It  is  the  duty  of  every 
physician  to  read;  he  cannot  read  thoroughly  unless  he  write,  there- 
fore every  physician  should  write.  It  is  not  necessary  on  this  as- 
count  to  publish.  His  productions  should  be  read  before  local 
societies,  and,  if  well  received,  they  may  be  published.  You  say 
you  cannot  write.  That  is  because  you  have  nothing  to  say.  When 
you  have  learned  more  about  something  than  anyone  with  whom 
you  come  in  contact,  you  will  want  what  you  believe  and  know. 
Then  it  is  a  good  plan  to  tell  your  best  and  most  indulgent  friend 
what  you  propose  to  write.  See  if  you  can  convince  him.  Answer 
his  objections,  or,  if  he  fails  to  comprehend,  try  again.  When  you 
get  time,  sit  down,  and  with  your  friends  before  you  in  mental 
vision,  write  your  arguments.  Convince  each  one  of  them  of  the 
correctness  of  your  position.    Give  the  carefully  written  paper  to 
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some  competent  person  for  literary  criticism.  Correct  and  lay  aside 
until  you  have  studied  some  other  object  awhile.  Read  aloud. 
You  will  perhaps  be  surprised  at  what  you  have  written.  Correct 
and  read  before  your  society. 

In  regard  to  literary  style,  the  less  you  think  of  it  while  you 
write,  the  better.  Say  what  you  wish  to  say  with  the  utmost  di- 
rectness and  with  as  little  consciousness  of  writing  as  possible. 
Read,  nevertheless,  with  great  care  the  best  authors.  Never  think 
time  wasted  on  good  English  literature.  K  few  authors  much  read 
will  do  all  that  can  be  done  to  furnish  models  of  style  A  con- 
scientious effort  to  convince  will  lead  you  to  a  good  style  if  you 
practice  faithfully  and  diligently.  Should  you  learn  German  or 
French  ?  Certainly,  if  you  are  under  thirty.  You  may  learn  both 
these  languages  if  your  are  forty:  but  it  will  be  a  little  more  diffi- 
cult for  you.  I  have  a  friend  who  learned  German  so  that  he  read 
it  readily  and  intelligently,  and  yet  began  to  study  it  when  he  was 
fifty-nine.  German  and  French  are  necessary  for  extensive  medical 
reading,  and  these  languages  should  be  required  hereafter  for  ad- 
mission to  any  medical  college.  There  is  an  erroneous  notion  pre- 
vailing that  original  experimental  investigation  is  necessary  to  the 
production  of  any  valvable  medical  literature.  This  is  a  great  mis- 
take. Clinical  investigation  is  not  an  over-worked  field.  Espe- 
cially is  this  the  case  in  what  might  be  termed  private  practice,  and 
notably  country  practice.  There  is,  however,  much  experimental 
work  which  can  be  best  done  in  the  country,  and  the  use  of  crippled 
or  condemned  animals  should  be  secured  for  our  science. 

Your  own  library  will  show  how  systematically  you  read.  It 
should  have  for  its  head  and  back-bone,  encyclopedias  on  general 
topics,  e.  g.,  Johnson^s,  the  American,  the  Britannica,  and  on  medi- 
cine and  surgery,  e.  g.,  Pepper's  Ziemssen's,  Deutsche  Chirurgie. 
These  should  be  supported  by  monographs  and  lesser  systematic 
works.  Life  should  be  given  the  whole  by  five  or  six  of  the  largest 
and  best  medical  journals,  one  or  two  weeklies,  the  rest  monthlies. 
Don't  neglect  to  keep  the  completed  volumes  bound  up  to  date. 
Every  considerable  town  should  have  a  medical  library,  in  which 
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most  of  the  journals  should  be  on  file  with  a  complete  set  of  index 
medicus. 

In  reading  there  must  always  be  a  motive.  This  is,  usually,  in 
the  beginning  a  desire  to  know  more  about  the  condition,  manifes- 
tation or  history  of  some  individual  case.  Soon  the  reader  finds 
himself  working  an  hypothesis.  Then  he  is  writing  on  a  theory, 
and,  when  his  work  is  tested  and  applied,  enlarged  and  restricted,  it 
is  taken  into  the  body  of  science  as  a  principle.  If  you  study 
your  subject  exhaustively,  you  will  not  need  much  advice  in  putting 
together  your  argument.  It  must  be  done  to  convince.  You  must 
not  tire  your  readers,  therefore  you  must  express  yourself  clearly^ 
sharply  and  tersely.  The  harder  as  a  rule  it  is  for  you  to  write  the 
easier  it  will  be  for  your  readers  to  read.  Almost  every  good  arti- 
cle is  a  condensation  or  brief  of  an  extended  argument.  Of  all 
the  medical  writers  with  whose  production  I  am  acquainted, 
Von  Esmarch  is  the  model.  Every  sentence  is  a  shining  thought 
away  from  which  all  dross  has  been  blown.  When  you  read  one  of 
his  articles  you  wish  you  could  look  into  the  manuscript  book  which 
you  know  he  has  prepared  on  the  subject,  and  of  which  you  believe 
he  has  given  you  only  a  bold  outline. 

There  are  many  physicians  who  never  read  anything  but  an  ab- 
stract. You  cannot  hope  to  influence  such  men.  You  need  not 
write  for  them.  They  call  the  journals  stuff,  and  all  who  write  up- 
starts Their  mental  maw  can  endure  nothing  but  liquid  diet,  or,  at 
most,  an  occasional  rehash.  Their  reasons  are  borne  on,  not  by  rea- 
son, but  fashion. 

Whatever  you  write,  give  your  article  an  expressive  name.  Let 
it,  if  possible,  contain  the  gist  of  your  thesis. 

However  complicated  the  framework  of  your  article  may  be,  let 
its  skeleton  be  covered  up,  so  far  as  typography  is  concerned. 
Avoid  capitals,  italics,  and  all  sorts  of  headlines.  It  is  proper,  how- 
ever, to  state  a  proposition  at  the  beginning,  and  to  draw  a  formal 
conclusion  at  the  end  ;  indeed,  this  should  always  be  done  in  a 
serious  essay. 

Should  your  article  need  diagrams  or  illustrations  they  can  be 
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engraved  from  photographs,  from  objects  or  from  your  own  draw- 
ings in  black  or  white.  Poor  or  unnecessary  illustrations  detract 
from  the  motive  of  the  work. 

Don't  write  with  the  expectation  that  it  will  advance  your  popu- 
larity with  your  patients.  Such  an  object  is  unworthy  and  will  not 
augur  good  work.  Your  object  is  your  own  culture  and  the  in- 
struction of  the  profession. 


STAFF  FOR  THE  CITY  HOSPITAL  AND  INFIRMARY. 

We  are  pleased  to  see  that  the  plan  which  the  Gazette  has  ad- 
vocated, of  having  a  staff  of  physicians  and  surgeons  for  the  City 
Hospital  and  conducting  its  medical  affairs  like  those  found  efficient 
in  other  similar  institutions,  has  been  adopted  by  the  new  city  gov- 
ernment, and  has  gone  into  effect.  David  Morison,  Director  of 
Charities  and  Correction,  after  consulting  members  of  the  medical 
profession,  made  the  following  appointments  :  Consulting  Staff  Sur- 
geons, Dr.  G.  C.  E.  Weber,  Dr.  C.  B.  Parker,  Dr.  F.  E.  Bunts,  Dr. 
C.  C.  Arms,  Dr.  J.  K.  Sanders,  Dr.  W.  T.  Miller;  Physicians,  Dr. 
Jno.  Bennett,  Dr.  S.  W.  Kelley,  Dr.  B.  B.  Brashear,  Dr.  C.  F.  Dut- 
ton  ;  Obstetricians,  Dr.  H.  H.  Powell,  Dr.  H.  W.  Rogers,  Dr.  H.  J. 
Lee ;  Gynecologists,  Dr.  F.  D.  Brandenburg,  Dr.  M.  Rosenwasser, 
Dr.  W.  H.  Humiston  ;  Oculists  and  Aurists,  Dr.  D.  B.  Smith,  Dr. 
A.  R.  Baker,  Dr.  H.  G.  Sherman ;  Dermatologists,  Dr.  W.  T.  Cor- 
lett.  Dr.  E.  Preble ;  Neurologist,  Dr.  H.  S.  Upson ;  Visiting  Staff, 
Dr.  H.  S.  Straight,  Dr.  J.  F.  Hobson,  Dr.  J.  P.  Sawyer,  Dr.  A. 
Peskind,  Dr.  C.  E.  Cotton  and  Dr.  G.  W.  Crile. 

On  the  evening  of  July  1,  the  staff  met  in  the  city  hall  for  the 
first  time.  On  motion  of  Dr.  Smith,  the  meeting  was  called  to  order 
with  Dr.  Brashear  as  president,  and  Dr.  Kelley  as  secretary.  Di- 
rector Morison  stated  the  object  of  the  meeting  to  be  for  organiza- 
tion and  arranorinor  the  service.  He  said  the  staff  are  to  have  full 
control  of  the  treatment  of  patients ;  the  management  reserves  the 
right  to  receive  and  discharge  patients  as  in  the  past.  Superintend- 
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ent  Mellen  stated  that  there  are  now  480  inmates  in  three  depart- 
ments. Of  these,  137  are  paupers,  260  insane,  and  83  are  in  the 
hospital  department.  Dr.  Button  inquired  as  to  the  medical  rec- 
ords of  the  hospital  and  was  informed  that  they  are  very  meagre. 
A  committee,  including  representatives  of  all  the  colleges  and  of 
the  profession  not  connected  with  any  college,  was  then  elected  to 
draft  a  set  of  rules  and  regulations. 

The  members  of  this  committee  are  Dr.  M.  Rosenwasser,  Dr.  H. 
J.  Lee,  Dr.  J.  K.  Sanders,  Dr.  W.  T.  Corlett,  and  Dr.  W.  T.  Miller. 
Dr.  Rosenwasser,  chairman  of  this  committee,  asked  for  instruction 
as  to  the  method  to  be  pursued  in  appointing  house  physicians  ; 
whether  it  was  to  be  by  competitive  examination  or  merely  by  rec- 
ommendation to  the  Director.  After  some  discussion  it  was  de- 
cided to  make  appointments  by  competitive  examination. 

Dr.  Powell  made  an  earnest  address  on  the  importance  of  the 
work.  The  positions  on  the  staff  will  not  be  sinecures.  It  is  espe- 
cially necessary  that  the  visiting  members  be  industrious  and 
faithful,  and  this  requires  a  large  amount  of  time  and  labor.  Any 
negligence  of  one  member  would  be  a  reflection  on  the  whole  staff, 
which  the  eyes  of  the  people  would  not  be  slow  to  observe. 

Adjourned  to  meet  in  two  weeks. 


REPORT  OF  THE  HEALTH  DEPARTMENT  OF  THE  CITY 
OF  MANSFIELD. 
The  health  officer,  Dr.  R.  Harvey  Reed,  presents  a  number  of 
interesting  matters  for  consideration,  among  which  is  that  of  the 
"slaughter  shops"  which  is  a  subject  of  more  than  local  interest. 
Among  other  things  he  says:  One  of  the  omnipresent  associates  of 
each  of  these  slaughter  houses  is  a  pen  of  hogs  which  are  feasted  on 
the  blood,  intestines  and  other  offal,  which  constitute  their  chief  diet, 
and  on  which  they  live,  grow  and  are  fattened.  I  inquired  occasion- 
ally if  they  fed  their  hogs  corn  for  a  while  before  they  are  slaugh- 
tered, but  received  a  negative  answer.  One  man  said  he  never 
killed  his  hogs  for  home  consumption,  but  sold  them  to  be  shipped 
east. 
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Just  imagine  the  flavor  of  pork  fattened  on  the  offal  of  a  butcher's 
shop,  whose  daily  drink  is  blood  and  whose  diet  is  the  entrails  of 
their  slaughtered  companions.  You  would  all  "gag"  at  the  idea  of 
eating  dog  meat,  but  will  you  tell  me  how  much  better  in  point  of 
cleanliness  and  purity  a  hog  is  which  is  fattened  on  the  poorest  and 
foulest  class  of  flesh  imaofinable,  than  the  carnivora  whose  nature  it 
is  to  live  on  meat.  Is  it  any  wonder  Germany  has  excluded  the 
American  hog  from  their  markets?  We  are  not  here  to  condemn 
the  hog  that  is  fattened  on  corn  and  fares  sumptuously  on  pure  water 
every  day,  but  the  hog  that  quenches  his  thirst  with  blood  and  is 
fattened  on  spoiled  meat  and  intestines  is  not  fit  for  the  use  of  man, 
as  an  article  of  diet,  in  the  humble  opinion  of  your  Health  Officer. 

A.  huofe  pile  of  bones  is  another  fraorant  associate  of  the  slaua-hter 
houses,  with  all  their  delicate  and  penetrating  odors;  while  as  a  rule 
the  floors  of  these  houses  are  open  and  the  blood,  bloody  water  and 
other  organic  juices  trickle  down  between  tlie  flooring  and  saturate 
the  soil  beneath,  which  in  turn  becomes  one  seething  mass  of  putre- 
fying corruption,  filled  w^th  offensive  and  obnoxious  odors.  Fre- 
quently we  found  baskets  and  boxes  filled  witli  spoiled  hams, 
shoulders,  side  meat  and  other  decaying  flesh,  ornamenting  different 
parts  of  tlie  slaughter  house  to  aid  in  keeping  up  the  fragrance  of 
the  room. 

Now  imagine  a  hog  pen  with  all  its  natural  odors,  to  which  is 
added  the  fragrance  of  decomposing  blood  and  flesh  at  one  side,  a  pile 
of  odoriferous  bones  on  the  other,  and  the  soil  underneath  seethino- 
with  putrefying  organic  matter,  and  the  room  itself  ornamented  with 
decaying  meat,  as  were  actually  the  facts  in  some  of  these  shops,  and 
then  imagine  such  a  place  to  kill  and  cool  the  animals  from  which 
vou  obtain  vour  choice  roasts  and  tender  steaks,  which  must  hana- 
for  hours  in  this  fragrant  atmosphere  while  cooling  or  awaiting  trans- 
portation to  the  city,  and  you  have  a  faint  picture  of  the  average 
butcher  sliop  of  our  city,  and  the  atmosphere  our  meat  enjoys  prior 
to  its  journey  to  the  frying  pan. 

Its  transportation  from  the  slaughter  house  to  the  meat  market  is 
no  less  romantic;  here  it  is  dumped jnto  a  dirty,  filthy,  greasy,  bloody, 


426 


Editorial. 


besmeared,  stinking  wagon  box  and  covered  with  a  dirty  cloth  that 
the  meanest  man  in  town  would  scorn  to  use  as  a  horse  blanket  for 
the  worst  "crowbait"  in  the  city,  which  is  covered  with  blood  and 
dirt,  and  smells  like  a  carrion  and  is  little  better,  but  is  plenty  good 
enough  to  cover  the  tender  mutton  or  stall-fed  beef  on  its  way  from 
the  slaughter  house  to  the  market. 

The  common  "pudding  meat"  of  our  shops  has  an  interesting 
history,  surrounded  with  fragrance  and  tainted  with  romance.  This 
delicate  luxury  is  the  child  of  the  shop -soured  scraps  that  have  be- 
come unsalable,  which  are  cooked  up  with,  and  not  infrequently, 
the  calves  and  sheep  heads  (the  two  latter  with  the  brains  and  eyes 
also)  until  the  bones  can  be  shaken  out  of  them.  Then  they  are 
picked  out  and  the  meat  is  ground  up  and  seasoned  highly,  so  as  to 
cover  any  tainted  flavor  it  may  have,  and  is  then  stuffed  in  skins, 
when  it  is  ready  for  sale,  and  in  this  way  an  unpalatable,  unmarket- 
able batch  of  meat  is  made  salable.  Bologna  sausage  may  be  said 
to  be  just  a  grade  above  the  former,  but  likewise  is  composed  of 
shop-soured  meat  mixed  with  "blue  meat,"  i.  e.,  old  cows  and  the 
like,  that  are  too  poor  and  tough  to  place  on  the  market  in  any  other 
shape. 

^Yhen  an  accumulation  of  this  is  gathered  up  it  is  not  unfre- 
quentlv  sent  to  a  foundry  on  Fourth  street,  where  it  is  ground  by 
steam  in  an  old,  dirty,  fly-covered  cutting  box,  all  gummed  up  with 
dried  blood,  fibrin  and  meat  juices,  wliose  fragrance  is  enough  to 
entice  the  buzzards  for  miles  around  ;  but  which  is  a  little  better 
than  some  of  the  meat  that  is  sent  there  to  be  ground.  After  this 
the  meat  pulp  is  highly  seasoned  or  a  little  smoked  bacon  is  some- 
times cut  up  with  it  to  give  it  a  palatable  flavor,  then  the  whole 
mass  is  thoroughly  mixed  and  stuffed  in  skins,  smoked  a  little  and 
placed  upon  the  market. 

The  average  butcher  sausage  shares  practically  the  same  fate  and 
is  usually  made  from  stale  pork  and  seasoned  with  sage  and  other 
condiments  to  cover  its  tainted  taste  and  give  it  a  degree  of  palata- 
bility. 

Some  of  the  firms  liave  their  own  machinery  and  cut,  mix  and 
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stuff  their  own  pudding,  bologna  and  sausage,  but  that  is  no  guar- 
antee that  its  quality  is  greatly  improved  thereby,  except  that  it  is 
not  quite  so  public  and  in  some  instances  the  machinery  is  kept 
more  clean.  They,  no  doubt,  think  where  ignorance  is  bliss  it  is 
folly  to  be  wise,  on  the  part  of  the  general  public. 

Few  of  the  butchers  of  this  city  furnish  their  own  "skins"  for 
the  sausage,  bologna  and  the  like,  but  purchase  them  from  Chicago 
and  other  large  cities.  But  you  ask  me  what  are  "skins?"  They 
are  the  small  intestines  of  the  beef,  hog  or  sheep,  usually  the  for- 
mer, but  seldom  the  latter,  which  are  supposed  to  be  cleaned  by 
washing  and  scraping  until  all  the  mucus  lining  is  removed  and  the 
"skin"  is  left  clear  and  transparent. 

Those  of  us  who  were  raised  on  the  farm  and  enjoyed  the  rare 
luxury  of  cleaning  hog  "  skins  "  on  butchering  day  can  recall  to 
memory  this  tedious  process,  which  requires  hours  of  diligent  work, 
scraping  each  "  skin "  with  a  hickory  scraper  on  a  smooth  oak 
shingle,  inch  by  inch,  until  it  would  pass  muster,  when  "blowed 
up  "  by  our  mothers,  who  inspected  them  carefully  to  see  that  they 
were  perfectly  clean  and  transparent  throughout.  We  naturally 
become  skeptical  when  we  learn  that  these  "skins"  nowadays  are 
bought  by  the  bushel,  so  to  speak,  in  Chicago  and  other  large  cities, 
all  cleaned  and  ready  for  use,  for  a  few  cents  a  pound,  and,  as 
butchers  have  told  me,  for  less  than  they  can  clean  their  own 
"skins."  Look  at  these  slimy  coverings  for  our  sausage  and  take  a 
few  sniffs  of  their  fragrance  before  they  are  used,  and  I  am  sure 
that  but  few  of  you  will  be  able  to  suppress  the  feeling  of  skepti- 
cism as  to  their  actual  cleanliness. 

The  question  now  naturally  arises,  how  are  we  to  improve  this 
state  of  affairs  as  regards  the  slaughter-houses  of  our  city  ? 

My  reply  is  to  establish  an  abattoir,  which,  in  other  words,  is  a 
city  slaughter-house,  owned,  governed,  controlled  and  run  by  the 
city,  where  all  animals  and  fowls  must  be  inspected  before  they  are 
killed,  and  where  all  meat  brought  to  the  city  must  pass  inspection 
before  it  is  placed  on  sale  in  the  city  markets. 


PERISCOPE. 

"APOPLEXIA  cerebri  SANGUIKEA."  ^AX  ADDRESS  DELIVERED  BE- 
FORE THE  BERLIX  :MEDICAL  SOCIETY,  MAY  27,  1891,  BY  E. 
MENDEL.      A  SYXOPSIS.      BERL.    KLIX.  AVOCH. 

"In  considering  the  number  of  cases  of  hemorrhage  into  the 
brain  resulting  in  a  chronic  condition  of  liemiplegia,  we  are  struck 
by  the  marked  agreement  of  symptoms  in  the  different  cases;  bj  a 
remarkable  uniformity  of  the  clinical  pictures.  The  principal  de- 
partures from  normal  motility,  varyino-  in  degree,  are  a  slight  differ- 
ence in  the  pupils,  an  asymmetry,  usually  slight,  of  tlie  two  sides 
of  the  face  in  which  the  muscles  supplied  by  the  superior  branches 
of  the  facial  nerve  functionate  normally;  deflection  of  the  tono-ue 
toward  the  paralyzed  side ;  and  paralysis  of  one  arm  and 
leg.  The  sensory  and  vasomotor  disturbances  on  the  paralyzed 
side,  although  usually  present,  are  not  extreme,  and,  on  the  other 
hand,  the  tendon  reflexes  are  increased. 

"  That  this  condition  should  be  present  with  such  regularity  is  all 
the  more  astonishing  wdien  we  remember  that  in  other  pressure  dis- 
tvirbances  of  the  brain,  as  in  tumors,  etc.,  the  manifestations  vary 
so  much  in  so  many  points  that  hardly  any  case  resembles  another 
at  all  closely. 

^  Inasmuch  as  a  special  physiological  significance  of  the  different 
portions  of  the  brain  is  beyond  doubt,  we  must  conclude  from  the 
clinical  observation  of  the  hemiplegias  following  cerebral  liemor- 
rhages  that  in  the  great  majority  of  cases  the  bleeding  occurs  in 
essentially  the  same  location.  This  is  confirmed  by  pathological 
experience. " 

(Morgagni,  Valsalva,  Cruveilhier,  Andral,  Rochoux,  Durand- 
Ferdel,  Rosenthal,  all  agree  in  finding  the  hemorrhages  most  usually 
in  the  optic  thalami,  corpora  striata,  and  their  vicinity.  Observers  are 
also  well  agreed  tliat  in  by  far  the  majority  of  cases  the  arteries 
concerned  are  the  branches  of  the  arteria  corporis  striati.  Charcot 
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has  particularly  designated  the  arteria  lenticulo-striata,  the  enteria 
of  the  arteria  corporis  striati  externi  by  the  name  of  "the  artery  of 
cerebral  hemorrhage.  " 

Experience  indicates  no  great  difference  between  the  nvimber  of 
hemorrhages  iu  the  two  hemispheres.  In  embolism,  however,  the 
relation  is  one  of  great  inequality.  Bertin  found  the  embolus  seven 
times  rio-ht,  thirty-one  times  left  :  Meissner  found  it  twelve  times 
right,  and  twenty-six  left.  The  question  which  has  busied  authors 
since  Morgagni  is  :  Why  are  the  branches  of  the  arteria  corporis 
striati  ruptured  with  such  especial  frequency  ?  The  consensus  of 
opinion  is  at  present  that  two  conditions  are  required  for  cerebral 
hemorrhage.  First,  a  pre-existing  affection  of  the  vessel  wall,  and, 
secondly,  a  suddenly  increased  blood  pressure,  which  causes  the 
breaking  of  the  diseased  wall.  Worm-Muller  by  direct  experiment 
has  demonstrated  what  the  clinician  would  expect,  that  rupture  of 
the  sound  vessel  wall  does  not  occur  even  under  double  pressure. 

In  1851  Virchow  described  the  pathological  condition  of  the 
vessel  wall,  which  favors  the  occurrence  of  hemorrhage.  The  essen- 
tial process,  ampullar  ectasia,  he  considered  to  be  the  atrophy  of  the 
circular  muscle  coat  which  appears  in  every  possible  degree  in  the 
remainincr  vessel  wall. 

o 

Bouchard  and  Charcot  conhrmed  the  occurrence  of  atrophy  of 
the  muscle  coat  in  the  ectasias,  which  they  termed  miliary  aneurisms; 
they  do  not  hold  this  to  be  a  primary  affection,  but  make  it  secon- 
dary to  nuclear  processes  in  the  adventitia. 

These  miliary  aneurisms  were  found  by  Charcot  in  all  cases  of 
cerebral  hemorrhage,  especially  in  the  smallest  arteries,  but  never 
in  veins  or  capillaries.  Here  it  is  proper  to  mention  Eichler's  view 
that  the  process  begins  in  a  chronic  affection  of  the  intima,  which 
is  identical  with  atheromatous  degeneration  and  endarteritis  defor- 
mans, but  it  must  be  understood  that  this  process  has  nothing  in 
common  with  that  fatty  and  atheromatous  affection  of  the  vessels, 
which,  since  x\bercrombie  and  Paget,  has  been  held  to  be  the  start- 
ing point  of  the  bleeding.  Virchow  denied  their  causal  relation  to 
this  diificulty,  and  Charcot  and  Bouchard  pointed  out  that  in  a  fourth 
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of  all  cases  the  arteries  are  not  atheromatous.  The  miliary 
aneurisms,  however,  are  found  throughout  the  brain  but  with 
special  frequency  in  those  arteries  which  especially  give  rise  to 
hemorrhages.  But  we  have  none  the  less  to  show  why  the  vessels 
here  are  more  frequently  diseased  than  elsewhere.  Other  explana- 
tions suc/3eed  no  better,  as  those  of  Morgagni,  Charcot  and  Noth- 
nagel.  Our  attention  is  now  directed  to  the  finer  blood  vessels  of 
the  brain.  The  excellent  works  of  Heubner  and  Duret  ag-ree  with 
Mendel's  own  observation  that  the  arteries  which  supply  the  white 
substance  and  the  great  ganglia  are  end  arteries,  i.  e.,  arteries 
branching  at  acute  angles  and  having  few  or  no  anastomoses. 

Heubner  found  extensive  communications  between  the  arteries 
of  the  pia  before  they  enter  the  cortex,  while  Duret  finds  no  anas- 
tomoses. Each  view  has  supporters,  Mendel  himself  declaring  posi- 
tively in  favor  of  Heubner,  although  not  finding  the  anastomoses 
as  abundant  as  Heubner  described. 

How  this  arrangement  may  affect  blood  pressure  and  then  the 
vessel  wall,  is  the  next  question.  There  were  no  pre-existing  ex- 
periments at  hand,  and  Mendel  undertook  to  construct  an  artificial 
circulation,  in  which,  by  means  of  manometers,  he  could  determine 
the  varying  pressures  when  anastomoses  were  present  and  when 
they  were  absent. 

The  apparatus  is  fully  described  and  the  results  obtained  are  very 
striking.) 

"  The  constant  result  of  all  the  experiments  is  that  the  pressure 
in  the  arteries  of  the  cortex  is  very  considerably  less  than  in  the 
carotid,  while  the  pressure  in  the  arteria  corporis  striati  is  but 
slightly  less  than  that  of  the  carotid."" 

For  the  next  point  the  anastomoses  in  the  cortex  are  of  great  im- 
portance : 

"  The  fact  that  the  arteries  of  the  great  ganglia  tear  much  oftener 
than  those  of  the  cortex,  depends  not  upon  the  former  having  to  en- 
dure an  abnormal  high  pressure,  but  upon  the  latter  being  by  a 
peculiar-  arrangement  protected  from  increased  pressure.  " 

The  effect  of  increased  pressure  within  an  elastic  tube  is  to  dis- 
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tend  it,  not  only  in  its  transverse  diameter,  but  also  in  the  longitu- 
dinal. This  distention  in  the  arterial  tube  must  occur  at  the  ex- 
pense of  the  distensible  muscle-coat.  From  all  these  facts  Mendel 
argues  the  etiology  of  cerebral  hemorrhage  as  follows : 

"  The  transitory  rises  in  blood  pressure,  due  to  increased  heart 
action  during  life,  will  be  effective  in  the  region  supplied  by  the 
carotid,  in  the  tract  of  the  arteria  corporis  striati  especially;  in  a 
much  less  degree  in  the  arteries  of  the  cortex. 

"The  walls  of  the  arteries  will  be  distended  in  both  transverse 
and  longitudinal  diameters  by  the  increased  pressure.  The  fre- 
quent recurrence  of  this  distention  leads  gradually  in  advancing 
age  to  an  atrophy  of  the  muscularis,  to  miliary  aneurism  ;  a  new 
rise  of  pressure  causes  rupture  and  the  development  of  the  apo- 
plectic attack." 

Such  increases  of  blood  pressure  are  caused,  by  psychical  influ- 
ences, by  bodily  effort,  by  alcohol,  coffee,  etc.  In  all  other  organs 
of  the  body,  there  may  be  a  much  greater  variation  of  the  quantity 
of  blood  contained  than  in  the  brain,  but  it  is  certain  that  the 
volume  of  blood  in  the  brain  may  be  considerably  altered,  so  that 
in  certain  spots  anaemia,  and  in  otliers  an  excess  of  blood  may 
occur. 

Mendel  considers  that  in  an  apoplectic  seizure  there  is  established 
a  hyperaemia  of  the  medullary  portions  at  the  point  of  hemorrhage 
and  anaemia  in  the  cortex  and  other  portions.  The  effect  of  a 
seizure  is  like  the  effect  of  anaemia  of  the  brain  produced  by  ex- 
cessive loss  of  blood,  unconsciousness,  vomiting  and  convulsions. 
Supported  by  clinical  facts  and  his  experiments,  Mendel  explains 
the  phenomena  of  a  cerebral  apoplexy  by  referring  the  earliest 
symptoms  of  the  attack  to  sudden,  extreme  variations  of  pressure; 
and  unconsciousness  persisting  a  longer  time,  and  other  general 
symptoms,  to  anaemia  of  the  brain  cortex. 

In  former  days  venesection  was  universally  practiced.  Now  the 
ice-bag  is  just  as  generally  used.  From  Mendel's  point  of  view, 
the  latter  procedure  is  as  irrational  as  the  former.  He  concludes  : 
"The  only  rational  treatment  of  apoplectic  seizure  seems  to  me  to 
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be  the  most  absolute  quiet  of  the  whole  body,  in  particular  avoid- 
ing movements  of  the  head,  which  should  be  kept  as  high  as  possi- 
ble ;  conditions  which  are  almost  daily  violated  by  the  immediate 
removal  of  men  suffering  from  an  attack."  J.  P.  S. 


AMONG  OUR  EXCHANGES. 


Since  Dr.  Noeggerath's  paper  published  in  1872  *  the  question 
of  the  contagiousness  of  chronic  urethral  discharges  and  their  rela- 
tion to  pyosalpynx,  pelvic  peritonitis  etc,  in  the  female  has  been  the 
subject  of  hot  discussion  pro  and  con,  American  physicians  being 
inclined  to  the  pro  and  British  physicians  to  the  con  of  the  question. 
George  Granville  Baxtock  M.  D.,  F.  R.  C.  S.  Ed.,  etc,t  claims 
never  to  have  seen  a  case  in  which  he  could  obtain  incontestable 
confirmatory  evidence  that  a  case  of  salpingitis,  pyosalpynx,  much 
less  hydrosalpynx,  ovaritis,  or  ovarian  abscess,  was  of  gonorrhoeal 
origin,  and  wdiile  inclined  to  admit  that  perhaps,  in  rare  cases,  such 
mischief  might  arise,  he  evidently  regards  gonorrhoea  as  no  bar  to 
marriage.  Per  contra.  Dr.  Georc^e  Emersox  Brewster, ;{:  of  New- 
York  City,  is  inclined  to  emphasize  the  importance  of  the  small  thread- 
like bodies  in  the  urine  known  among  German  surgeons  as  tripper 
faden  as  indicating  that  the  disease  is  still  latent  and  communicable 
even  though  there  be  no  discharge  w-hatever  from  the  urethra.  He 
cites  a  case  where  a  patient  under  treatmeut  for  these  tri/}per  faden^ 
had  married  against  his  orders,  and  where  the  wife,  within  two  weeks 
after  the  ceremony  came  down  with  acute  specific  valvo-vaginitis, 
urethritis  and  cystitis,  ending  in  chronic  pyelitis,  and,  holding  that 
*'far  more  suffering  and  incurable  disease  in  women  can  be  attribu- 
ted to  gonorrhoeal  than  to  syphilitic  infection,"  his  rule  is  "never  to 
allow  marriage  until  at  least  tliree  months  have  elapsed  since  the 
cessation  of  all  acute  symptoms  and  until  repeated  examinations  of 
the  secretions  (including  the  tripper fdden)  have  failed  to  show  the 

*  Latent  Gonorrhoea  in  the  Female  Sex.  +  Brit,  MeJ.  Jour. 

1  Jour.  Cutaneous  and  Genito-Uriunry  Dis^eases. 
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presence  of  gonococci."  In  none  of  the  six  cases  where  he  has  been 
able  to  enforce  this  rule  has  the  wife  shown  the  slightest  evidence 
of  infection.  The  cases  cited  moreover  in  our  last  number  by  Dr. 
F.  B.  RoBixsox  showinof  a  casual  relation  between  old  afonorrhoea 
on  the  part  of  the  husband  and  puerperal  fever  from  ruptured  pyo- 
salpynx  on  the  part  of  the  w4fe,  while  they  would  probably  have  but 
little  weight  in  changing  Dr.  Baxtock's  opinion,  will  serve  to 
confirm  the  cautious  American  practitioner  in  his  notion  that  the 
young  woman  who  marries  an  old  gonorrhoea  is  running  no  little 
risk,  and  that  the  parent  who  inquires  as  to  the  antecedents  of  a  pros- 
pective son-in-law  for  the  purpose  of  finding  out  whether  his  daughter 
is  about  to  run  that  risk  is  not  so  far  off  his  base  as  some  would 
think.  The  drift  of  clinical  testimonv  this  side  the  water  fifoes  to 
show  that  an  aseptic  husband  is  fully  as  important  a  prophylactic 
measure  as  an  antiseptic  pad. 

x\s  a  means  of  promoting  the  exfoliation  of  the  false  membrane 
in  croup^  Dr.  R.  I.  Peare,  of  Pleasanton,  Kas.,"^  has  found  that 
muriate  of  pilocarpine  in  full  doses,  acts  promptly  and  efficiently, 
thus  confirming  the  statement  made  by  Dr.  Ultes,  of  Lansing, 
Mich.,  in  1885.  f  The  drug  is  given  in  doses  of  one-half  grain 
hourly  till  the  skin  moistens  and  the  harsh  throat  sounds  become 
soft.  If  the  flow  of  mucus  is  too  profuse,  the  child  may  be  laid 
head  downwards  at  an  angle  of  about  40,^  in  which  position  breath- 
ing will  become  easy.  With  the  cessation  of  the  dyspnoea,  the  ex- 
hibition of  pilocarpine  is  discontinued  and  ordinary  tonic  treatment 
resorted  to.  While  attacking  the  false  membrane  by  internal  medi- 
cation, it  is  well  to  remember  that  in  mnegai\  we  have  an  efficient 
means  of  softening  tJte  memhrane^  and  a  remedy  which  has  the  ad- 
vantage of  always  being  readily  obtainable.  It  vaporizes  easily 
and  is  used  for  the  above  purpose  by  Dr.  S.  J.  Bumstead,  of 
Decatur,  111.,  in  the  following  manner :  He  places  the  vinegar  in 
an  ordinary  bread  pan  or  otlier  shallow  dish.  Then  by  heating  flat- 
irons  or  bricks  in  the  stove  and  placing  them  in  the  pan,  a  great 

*  Kansas  City  Med.  Index.  April,  1891.  t  Therapeutic  Gazette, 
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cloud  of  steam  is  generated,  which  soon  fills  the  whole  room.  The 
only  trouble  he  finds  is  to  induce  the  attendants  to  be  thorough  in 
keeping  up  the  steam — they  are  apt  to  get  half-hearted,  and  the 
steam  is  irritating  to  a  healthy  trachea.  Those  who  recall  the 
prompt  action  of  acetic  acid  in  softening  animal  tissues  will  see  a 
good  reason  for  crediting  liis  statement  that  he  has  "  seen  a  number 
of  desperate  cases  yield  to  this  treatment  after  tracheotomy  seemed 
to  present  the  only  hope. "  As  a  germicide,  acetic  acid  is  claimed 
to  be  as  efficient  as  carbolic  acid,  and  by  the  method  mentioned  the 
air  can  be  more  effectually  charged  with  the  medicament,  and  a 
more  continuous  effect  maintained  than  by  any  of  the  ordinary 
forms  of  atomizer.  It  is  not  at  all  surprising,  considering  the  fact 
that  all  the  products  of  combustion  in  the  ordinary  gasoline  and 
gas-stoves  are  discharged  into  the  room,  instead  of  being  carried 
off  into  the  chimney  as  they  ought  to  be,  that  a  fatal  result  from 
the  inhalation  of  the  gases  generated  should  be  reported,  as  is  done 
by  X.  K.  McCor:mi(  k,  of  Normal,  111."  The  stove,  a  gasoline 
"Globe  No.  5,"  manufactured  by  the  Standard  Lighting  Co.,  of 
this  city,  was  going  full  blast  in  a  small,  close  room,  till  it  had  con- 
sumed the  available  oxygen  and  substituted  therefor  the  products 
of  combustion.  The  man  and  his  wife,  who  occupied  the  room, 
were  heard  about  their  work  at  5  a.  m.,  and  at  7  a.  m.  they  were 
found  dead  on  the  floor,  while  the  baby  aged  four  or  five  months 
was  found  almost  lifeless  in  the  next  room.  An  hour  or  two's  work 
resuscitated  the  child.  The  smell  perceived  by  those  who  found 
them  was  that  of  carbon  monoxide.  No  post  mortem  was  made. 
With  the  more  extensive  use  of  gasoline  and  gas  as  fuel,  these  acci- 
dents are  likely  to  grow  more  frequent,  and  even  where  we  do  not 
have  asphyxia,  we  may  expect  to  find  dyscrasias  resulting  from  the 
contamination  of  the  air  in  the  living  rooms  by  the  products  of 
combustion,  unless  especial  care  is  taken  to  provide  free  ventilation. 
It  is  well  to  bear  in  mind  that  the  hot  colon  injection,  so  efficient 
in  allaying  the  pain  of  pelvic  trouble  in  the  female,  will  also,  ac- 
cording to  Dk.  J.  C.  JoxKS,'!'  enable  an  over-distended  bladder  to 
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empty  itself,  thus  avoiding  the  necessity  of  catherization.  The 
fluid  preferred  is  milk  with  a  tablespoonful  or  so  of  sugar  in  it. 
From  a  pint  and  a  half  to  a  quart  is  injected  as  hot  as  can  be 
borne.  In  about  thirty  minutes  the  bladder  will  commonly  empty 
itself.  Ice  cold  applications  to  the  inflamed  joints  together  with 
free  use  of  salicylate  of  soda  internally  is  the  method  employed  by 
Dr.  W.  H.  Carruthers"^  in  treating  acute  rheumatism.  Towels 
wrung  from  ice  water  are  applied  to  the  joints  and  changed  as  fast 
as  they  become  warm.  Salicylate  of  soda  in  15  grain  doses  is  given 
every  two  hours.  He  claims  that  this  treatment  thoroughly  applied 
will  abort  the  disease  in  from  two  to  four  days — and  that  the  cases 
so  treated  are  exempt  from  relapses  and  heart  complications. 

L.  B.  T. 
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A  Practical  Trkatise  ox  Diskases  of  the  Skin.  By  Henry  (J.  Piffard,  A.  M,,  M.  D., 
Clinical  Professor  of  Dermatology  in  the  University  of  New  York,  etc.  Assisted  by 
Robert  M.  Fuller,  M.  D..  with  fifty  full-page  original  plates  and  thirty-three  illustra- 
tions in  the  text.    New  York:    D.  Appleton  k  Co.    1891.    Price.  $16. 

One's  first  impression  on  taking  up  this  book  is  that  he  is  about 
to  examine  a  work  of  art.  The  atlas  shape,  the  beautiful  heavy 
calendered  paper,  the  numerous  plates  in  the  finest  of  modern  pho- 
tographing and  engraving  are  well  calculated  to  produce  this  im- 
pression. And  it  is  a  work  of  art — although  made  subservient  to 
the  cause  of  science. 

Probably  in  no  branch  of  medical  teaching  are  illustrations  more 
essential  than  in  dermatology.  No  amount  of  text,  however 
graphic,  seems  equally  clear.  And  thanks  to  recent  advance  in 
photo-engraving  a  wonderful  accuracy  is  attained  in  delineation  in 
black  and  white  without  the  use  of  any  pigment.  These  plates 
seem  to  supply  nearly  all  that  sight  can  learn,  and  tempt  one  to  try 
on  them  his  sense  of  touch.    The  text  too  is  quite  satisfactory,  at 
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least  to  the  general  practitioner.  AVe  presume,  of  course,  the  derma- 
toloorists  and  pathologists  vrill  skin  teeth  and  split  hairs  over  certain 
parts  of  the  classification,  but  the  every  day  doctor  will  recognize 
the  picture  of  the  disease,  find  it  well  and  clearly  described  and 
the  treatment  indicated,  and  be  satisfied. 

Another  point  in  its  favor  is  the  moderate  price.  Atlases  of 
skin-diseases  have  generally  limited  their  sale  by  their  price.  This 
one  will  be  extensively  sold  not  only  to  specialists  in  that  depart- 
ment but  to  the  rank  and  file  of  the  profession. 

Practical  Saxitary  And  Ecoxomic  Cooking.      Adapted  to  Persons  of  Moderate  and  Siriall 
Means.   By  Mrs.  Mary  Hiaman  Abel. 

To  this  essay  was  awarded  the  first  prize  among  seventy  compet- 
itors, and  the  unanimous  opinion  of  the  able  judges  of  award  and 
testimonials  from  members  of  the  American  Public  Health  Associa- 
tion prove  that  it  is  a  work  of  great  practical  value,  and  that  it  would 
in  many  cases  assist  in  securing  to  families  health,  comfort,  and  happi- 
ness in  life,  if  it  could  be  placed  in  their  hands.  It  would  be  of  im- 
mediate and  permanent  benefit,  and  especially  assist  in  bettering 
the  condition  of  those  for  whom  it  is  principally  intended. 

In  the  Lomb  Prize  Essay  on  Practical  Sanitary  and  Economic 
Cooking  we  have  a  new  departure  in  cook  books — ^we  have  a  book 
which  stimulates  thouofht  and  encouraofes  study  of  cookery  T)roblems, 
and  does  not  leave  the  reader  with  the  usual  bewildered  mind.  This 
little  book  ought  to  lay  the  foundation  of  a  school  of  American 
cookery  which  shall  in  time  be  as  famous  as  the  French  cookery  is 
to-day.  Let  us  be  barbarians  no  longer,  but  let  us  use  intelligently 
the  great  abundance  of  good  material  with  which  our  markets  abound. 

Because  the  title  page  says  "for  persons  of  moderate  or  small 
means"  let  no  one  lay  the  book  aside  as  unsuited  to  a  rich  man's 
needs.  The  same  nutritive  principles  must  be  found  on  both  tables, 
and  health  is  as  essential  for  the  rich  as  for  the  poor.  Mrs.  Abel 
has  succeeded  in  the  difficult  task  of  making  clear  to  the  unscientific 
mind  some  of  the  fundamental  scientific  principles  on  which  the 
preparation  of  food  depends,  and  she  has  not  hesitated  to  expose 
many  of  the  fallacies  which  have  hitherto  ruled  our  kitchens,  because 
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she  was  in  a  position  to  be  sure  of  her  ground.  Every  High  School 
Laboratory  should  place  this  little  book  alongside  of  its  text-book 
in  chemistry. 

Practical  Xotks  on  Urixary  Analysis.  By  Wm.  B.  Canfield,  A.  M.,  M.  D..  Chief  of 
Chest  Clinic  and  Lecturer  on  Clinical  Medicine,  University  of  Maryland,  etc.  Geo.  S. 
Davis,  Detroit.  Mich..  1891. 

This  is  a  recent  number  of  the  Physician's  Leisure  Library,  paper, 
25  cents.  It  is  an  excellent  little  manual,  well-mimed  "  practical," 
and  will  be  found  useful  to  the  student  in  a  course  on  urinary 
analysis,  or  to  the  practitioner  who  will  keep  it  conveniently  near 
his  apparatus  and  reagents  for  an  occasional  reminder  on  the  less 
used  and  sometimes  forgotten  points. 
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Counter  prescribing  has  become  so  flagrant  in  Topeka  as  to  de- 
mand that  some  action  be  taken  by  the  physicians  in  the  near 
future.  Some  violators  will  have  the  privilege  of  giving  an  ac- 
count of  themselves  for  their  lapses  from  duty  in  the  matter  of 
prescribing.  A  word  to  the  wise  is  sutficient. — Kansas  Medical 
Journal. 

The  Dietetic  Gazette  for  June,  has  the  following.  "A  recent  lec- 
ture delivered  by  Mr.  Charles  F.  Thwing  before  the  Medical  Depart- 
ment of  the  Western  Reserve  University,  deserves  more  widespread 
attention  than  it  will  probably  receive.  Of  the  many  gems  contained 
in  it  he  presents  a  selection  which  evince  alike  the  merit  of  the  au- 
thor and  the  good  taste  of  the  reviewer,"  and  concludes  by  saying 
that  "the  entire  address  as  published  in  the  Cleveland  Medical 
Gazette  for  March,  1891,  is  worthy  of  careful  reading." 

If  our  keen-eyed  cotemporary  will  remember  that  the  best  place 
to  go  a  fishing  is  in  the  water;  he  may  catch  a  good  one  every  little 
while. 

Dr.  B.  IF.  HoUiday  has  returned  from  his  trip  abroad. 

Dr.  Jamin  Strong  has  been  appointed  health  officer  of  Cleve- 
land, Ohio,  in  place  of  our  former  efficient  officer.  Dr.  G.  C.  Ash- 
mun. 

Dr.  iJ.  D.  Parker  and  Miss  Lena  Schlather,  of  Cleveland,  were 
united  in  marriage  on  the  evening  of  June  24th,  and  left  for  a  trip 
East. 
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Coddling. — The  following,  from  the  pen  of  the  "woman  about 
town"  in  yev  York  Evening  Sun.,  is  a  suggestive,  as  w^ell  as  en- 
tertaining, bit  of  newspaper  prose:  "A  melancholy  tale  of  a  small 
boy  was  told  recently  to  the  woman  ^ — a  tale  whereby  hangs  —  not 
another  story  —  but  a  small,  a  very  small,  sermon.    Here  is  the  tale: 

This  small  boy  was  the  child  of  an  intelligent,  a  super-intelligent 
mother,  who  had  all  kinds  of  beautiful  theories  about  small  boys  and 
the  way  to  rear  them  hygienically.    From  his  babyhood,  therefore, 
this  boy  had  been  brought  up  on  theories.    From  the  time  he  was 
promoted  from  baby  foods  —  of  which  he  was  allowed  to  have  only 
the  most  improved  kinds  —  he  never  had  the  fun  of  eating  any  of 
the  aw^fuUy  unwholesome  and  awfully  good  compounds  that  do  so 
much  toward  keeping  the  average  boy  from  wanting  to  be  an  angel 
before  his  time.    He  never  ate  pie  and  pudding  and  hot  biscuit  and 
maple  syrup  and  taffy  and  green  apples  and  popcorn  all  at  once, 
and  he  never  had  a  howling  stomachache  which  he  could  ease  only 
by  swearing  a  little  when  his  brother  was  around  and  his  mother 
Avasn't,  and  then  crying  a  little  in  between,  when  nobody  was 
around.    No;  he  w^as  allowed  to  eat  only  the  simplest  foods — oat- 
meal and  a  little  meat  and  some  potatoes  and  healthful  wdiole-wheat 
bread  and  all  the  things  that  the  books  tell  about.    And  so  he  lived 
and  grew^,  in  spite  of  it  all,  until  he  was  about  eight  years  of  age, 
and  then  he  went  to  make  a  visit  to  his  grandmother,  who  wasn't 
"advanced"  or  hicrhly  informed  as  to  the  new  ideas  in  dietetics,  but 
who  was  old-fashioned  and  had  queer  ideas  that  boys  like  good  things 
to  eat,  just  for  the  sake  of  eating  them.    And  so  she  sat  up  nights 
to  think  of  good  things  for  this  boy  to  eat.    And  he  —  %ve]l,  he  for- 
got all  about  his  "bringing  up,"  and  it  is  to  be  feared  he  sat  up  nights, 
too,  to  eat  some  of  the  good  things  she  stewed  up  for  him.  This 
beatific  state  of  things  lasted  a  whole  week,  and  then  something 
serious  occurred.    The  small  boy  grew  suddenly  and  dangerously 
ill.    His  grandmother  poulticed  and  dosed  him  with  just  the  same 
old-fashioned  enthusiasm  with  which  she  had  fed  him.    But  he  had 
not  been  accustomed  to  heroic  treatment  of  any  kind,  and  in  two 
days  he  died.    That's  the  story.    The  moral  is  this  —  it  isn't  pointed, 
you  will  observe,  either  at  the  grandmother  or  at  the  boy,  but  at  the 
mother.    The  woman  lays  the  blame  of  the  boy's  death  right  at  the 
mother's  door.    She  had  brought  the  youngster  up  on  too  improved 
methods.    She  had  coddled  his  stomach  and  made  its  work  easy  for 
it  until  it  had  never  developed  half  its  normal  strength  and  ability 
to  take  care  of  food;  and  the  first  time  it  found  an  heroic  task  set  for 
it,  it  gave  it  up  altogether.    Stomachs  are  not  unlike  people.  Thev 
need  liard  things  to  develop  them  sometimes.    I^obster  and  .Welsh 
rarebit  and  ices  at  unholy  hours  have  their  purpose  in  the  phvsiological 
world  just  as  well  as  (lunib-l)ells  and  rowing  machines  and  chest 
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weights.  Trust  your  stomachs  to  tell  you  when  you  have  carried 
y^ur  heroism  too  far.  But  don't  make  a  molly-coddle  of  it,  or  it 
will  make  a  dyspeptic  or  a  corpse  out  of  you.  There  is  a  sound 
sense  and  real  wisdom  in  the  voracious  but  ungodly  taste  which 
prompts  the  small  boy  to  make  an  ostrich  of  himself.  Let  him  do 
it  if  you  want  to  make  him  strong. — Medical  Record. 

Physicians  and  Percentages  on  Prescriptions. — In  his  presidential 
address,  delivered  by  Dr.  W.  R.  Cluness,  of  Sacremento,  before  the 
California  State  Medical  Society,  in  April  last,  the  result  of  a  very 
laborious  investigation  into  the  subject  of  percentages  on  prescrip- 
tions is  dealt  with.  Dr.  Cluness  has  made  numerous  inquiries  regard- 
ing this  practice  all  over  the  country,  and  finds  it  extraordinarily  preva- 
lent. Among  one  hundred  and  six  large  towns  and  cities,  the  prac- 
tice was  known  to  exist  in  sixty-seven  and  suspected  in  thirty-nine. 

It  seems  to  be  extremely  and  scandalously  prevalent  in  San  Fran- 
cisco. One  physician  of  that  place  writes:  I  have  been  repeatedly 
approached  by  them  (apothecaries),  and  commissions  ranging  from 
thirty  to  seventy-five  per  cent  have  been  offered;  indeed,  many  drug- 
gists openly  maintain  that  they  can  afford,  and  in  fact  do  give  phy- 
sicians all  the  receipts  of  the  first  prescriptions,  contenting  themselves 
with  what  they  call  "the  repeats."  In  order  not  to  have  patients 
go  to  another  drug  store,  one  druggist  has  envelopes  which  are 
given  to  the  physician  who  seals  the  prescription  in  the  envelope; 
another  apothecary  has  prescriptions  telephoned  to  him  direct  from 
the  doctors  office,  and  pays  for  the  rental  of  the  telephone.  I  had 
one  patient  tell  me  that  his  drug  bill  w^as  larger  than  his  physician's 
bill  (of  course,  while  under  another  physician's  care).  There  are 
now  two  San  Francisco  druggists  who  announce  a  revolt  from  the 
system  by  conspicuous  placards,  one  of  which  reads:  "People's  drug 
store;  no  commission  paid  to  physicians  on  prescriptions;"  and  an- 
other bears  the  legend:  "No  percentage  drug  store." 

We  have  no  doubt  that  the  percentao^e  system  exists  in  this  city, 
though  probably  not  to  such  an  extent  as  in  some  other  places.  The 
practice  is  simply  and  unqualifiedly  a  dishonest  one,  unless  the 
patient  is  told  of  it;  and  naturally  this  rarely  occurs.  But  besides 
being  dishonest  and  degrading,  it  leads  to  unnecessary  and  injurious 
medication.  No  physician  can  systematically  avoid  the  tendency 
to  prescribe  medicine  freely  if  he  knows  it  will  thereby  increase  his 
income.  Human  nature  is  too  weak  and  the  financial  stringency  of 
the  physician  too  strong.  Dr.  Cluness  has  done  a  service  in  calling 
attention  to  an  evil  which  is  evidently  wide-spread  and  serious,  and 
one  to  which  it  would  be  well  for  medical  societies  to  pay  some  at- 
tention. Doubtless  many  physicians  have  fallen  into  the  percentage 
habit  without  much  thought  of  the  morals  of  it,  or  perhaps  because 
others  do  it.  A  plain  presentation  of  the  facts,  we  iDelieve,  will  lead 
.every  honest  man  to  give  up  the  practice. — Medical  Record. 
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Dr.  J.  B.  Walker.,  secretary  of  the  Cuyahoora  County  Medical 
Society,  has  gone  abroad  for  a  few  months  and  has  promised  the 
Gazette  a  few  letters  from  Paris,  Berlin,  and  other  European  med- 
ical centers. 

Dr.  Henry      Ui^son  is  spending  a  few  weeks  in  the  Adriondacs. 

Dr.  John  H.  Loinnan.,  of  Cleveland,  and  Miss  Isabel  Louise 
Wetmore,  of  Euclid,  were  married  on  June  25th,  and  are  gone 
abroad  for  a.  tour. 

Dr.  Sarah  C.  ^Seward,  the  efficient  medical  missionary  in  India, 
died  from  cholera  at  xVllahabad,  June  15th  or  16th.  She  was  born 
in  Florida,  N.  Y.,  in  1833,  and  was  graduated  from  Miss  Willard's 
famous  Troy  Female  Seminary.  In  1878  she  began  the  study  of 
medicine  at  the  Woman's  Medical  College  in  Philadelphia,  and  was 
graduated  from  that  institution  in  1870.  While  she  was  at  the  med- 
ical college  Sir  William  Muir,  who  was  then  Govenor  of  the  North- 
western provinces  of  India,  suggested  to  the  Zenana  Mission  the  de- 
sirability of  having  female  doctors  to  practice  among  the  women  of 
India,  whom  no  male  practitioner  was  ever  allowed  to  see.  The  mis- 
sion made  an  appeal  in  accordance  with  the  suggestion,  and  Miss 
Seward  was  one  of  the  first,  if  not  the  very  first,  to  respond.  She 
left  New  York  in  December.  Her  life  since  then  had  been  spent 
in  her  work  as  a  medical  missionary  in  India. 

"*S'/r  Jlorrell  Mackenzie  deserves  the  thanks  of  the  community, 
for  bringing  an  action  against  the  owners  of  proprietary  medicines 
for  the  unathorized  use  of  his  name  in  the  recommendation  of  their 
wares.  It  is  the  common  practice  to  suffer  from  this  abuse  in  silence; 
bogus  certificates  are  published  from  health  boards,  physicians,  or 
distinguished  citzens  to  promote  the  sale  of  some  medicine  or  parti- 
cular kind  of  mineral  water  or  beer." 

Daby  Born  in  a  Theater. — During  a  performance  at  the  Park  Thea- 
ter Dayton,  Ohio,  last  night.  May  4,  Mrs.  Thomas  Griffith,  who  was 
in  the  audience  with  her  husband,  gave  birth  to  a  girl  baby.  It  is 
believed  this  is  the  first  case  on  record  of  a  child  being  born  in  a 
theater.  Only  a  portion  of  the  audience  knew  what  was  going  on, 
but  considerable  excitement  ensued.  The  city  ambulance  was  called 
to  take  the  mother  and  babe  to  their  home.- — Exchange. 

TJlc  Jffs.slssippi  Valley  Mediad  Association  will  hold  its  seven- 
teenth annual  session  at  St  Louis,  Wednesday,  Thursday  and  Friday, 
October  14,  15,  16,  1891.  Reduced  rates,  an  excellent  programme, 
will  bring  out  a  large  attendance.  The  medical  profession  is  respect- 
fully invited.  The  officers  are  as  follows:  C.  H.  Hughes,  M.  D., 
president.  No.  500  N.  Jefferson  ave.,  St.  Louis;  E.  S.  McKee,  M. 
D.,  secretary,  No.  57  W.  Seventh  st.,  Cincinnati,  Ohio;  I,  N.  Love, 
M.  D.,  chairman  committee  of  arrangements.  No.  501  N.  Grand 
ave.,  St.  Louis,  Mo. 
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IXFLUEXZA.* 

BY   D.    N.    KINSMAN,    M.    D.  ,    COLUMBUS,  O. 

Two  hundred  and  forty  years  ago  Salius  wrote  :  "  This  disease 
spread  over  Europe  and  to  the  nations  beyond;  called  by  various 
names  by  the  vulgar,  it  everywhere  had  the  same  nature. 

"It  began  with  a  fever,  severe  or  mild,  heaviness  in  the  head  and 
a  severe  catarrh  which  descended  to  the  chest.  There  arose  trouble- 
some coughing  with  thin  or  thick  expectoration,  frequently  scanty 
or  absent.  There  was  loss  of  appetite,  with  depraved  or  abolished 
taste.  This  continued  many  days.  There  was  marked  languor 
and  great  bodily  weakness,  with  slow  recovery.  The  fever  usually 
subsided  the  fourth  day  or  before,  but  the  cough  lasted  much 
longer.  All  recovered  except  the  feeble,  the  sick  or  old,  those 
with  lung  diseases,  catarrhs  or  those  who  were  poorly  fed.  or 
enfeebled  by  irrational  modes  of  life.  "  This  is  as  true  a  descrip- 
tion of  influenza  to-day  as  then.  Its  lines  may  be  made  stronger 
but  their  direction  needs  no  change. 

Influenza,  "  the  Influence,"  Grippe,  Mode  Fieber,  or  ''Fashion 
Fever,  "  Lightning  Catarrh,  "  and  many  other  terms  have  been 
used  to  designate  this  often-appearing,  widely-prevailing  malady. 

*R*ead  before  the  Ohio  State  Medical  Society. 
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It  spreads  from  west  to  east  and  from  east  to  west  again.  It  is 
confined  at  times  in  narrow  limits,  at  others  it  belts  the  earth  in  its 
march  and  becomes  pandemic. 

Neither  climate  nor  latitude,  cold  nor  heat,  seems  to  influence  its 
course,  for  like  death  it  has  all  seasons  for  its  own. 

Of  unknown  etiology,  frost,  rain  and  drouth,  miasms,  ''corrupted 
air,  "  deficient  ozone  have  all  been  considered  causal  factors  as 
well  as  the  asthmos  ciliaris,  clouds  of  insects  and  the  ever  conven- 
ient microbe.*  Telluric  and  atmospheric  disturbances  have  been 
incriminated.  Deemed  contagious,  contact  does  not  produce  nor 
does  isolation  prevent  it.  Declared  by  all  observers  not  to  be 
deadly,  it  doubles  mortality  lists  while  it  prevails. 

If  we  may  trust  history,  the  course  of  influenza  has  always  been 
paradoxical.  At  Rome,  all  died  who  were  bled.  In  London,  all 
died  who  were  not  bled. 

Sometimes  it  hesitates  in  its  course,  at  others  it  overwhelms  a 
continent  at  a  blow.  At  times  it  prevails  as  an  epidemic,  at  others 
it  becomes  epizootic  as  well.  Known  from  the  ninth  century  it 
was  first  clearly  described  in  15<S0.  It  has  since  become  so  com- 
mon that  during  the  nineteenth  century  epidemics  have  occurred 
every  decade.  It  spares  no  age  and  respects  neither  sex  nor  con- 
dition. 

In  1732  the  disease  appeared  in  New  England,  spreading  thence 
to  the  West  Indies  and  Mexico.  Fifty  years  later,  as  the  Morbus 
Russicus,  it  spread  over  all  Europe  and  America,  attacking  ships 
in  mid-ocean  in  its  course. 

In  1832  influenza  preceeded  the  invasion  of  cholera  in  America, 

*N0TE — A  member  of  the  English  Parliament  tells  what  he  knows  about 
the  grippe.  You  are  at  once  seized  with  the  symptoms  of  catarrh,  pernicious  and 
hay  fever  combined.  You  feel  a  sheet  of  white  hot  iron  enveloping  your  sides, 
it  seems  as  if  some  one  was  boring  into  your  back  between  the  shoulder  blades 
with  a  gimlet.  You  imagine  you  are  being  reduced  to  a  soft  jelly,  if  your  mouth 
does  not  claim  your  attention  by  having  each  individual  tooth  in  a  rage.  But 
the  "demnition  total"  of  physical  suffering  is  as  nothing  in  comparison  with  the 
moral  state.  You  are  conscious  of  having  been  unjustly  condemned  without  a 
hearing,  for  all  the  crimes  in  all  the  penal  codes  which  have  ever  been  known  of. 
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and  ten  years  later  was  known  in  the  United  States  by  the  facetious 
Whigs  as  the  ''Tyler  Grip."  This  was  the  most  serious  attack, 
until  the  present  one,  from  which  this  country  has  suffered  during 
the  present  century. 

Epidemics  have  spent  their  force  in  a  few  weeks;  on  the  other 
hand,  they  have,  as  in  our  present  epidemic,  lasted  through  an. 
entire  season  and  prevailed  the  following  year. 

There  are  no  prodomes.'^  It  has  seemed  to  me  that  a  simple 
coryza  was  the  precursor  sometimes,  but  even  then  it  is  not  diffi- 
cult to  recognize  the  onset  of  the  lightning  catarrh. 

A  slight  chill  with  pain  introduces  the  scene.  There  is  severe 
headache  in  most  cases,  in  some  simply  a  sense  of  weight,  increas- 
ing to  pain  when  the  head  is  dependent  or  when  the  patient  coughs. 
The  whole  head  may  be  affected  or  the  pain  limited  to  the  supra- 
orbial  region,  the  root  of  the  nose  and  the  eyes.  The  back  of  the 
neck  often  aches  so  that  the  head  is  drawn  back  to  relieve  the  pain. 
We  have  never  found  the  neck  rigid.  This  pain  extends  along  the 
spine  into  the  hypochondria  and  into  the  extremities.  Rarely  have 
we  in  the  outset  of  the  disease  observed  pain  in  the  articulations, 
later  these  may  be  involved  as  in  rheumatism,  but  without  swelling 
or  heat.  If  there  is  a  square  inch  of  surface  which  does  not  ache 
we  failed  to  observe  it  in  our  own  case.  There  is  great  distress  in 
the  chest  and  the  abdomen  is  tender  upon  pressure.  This  last 
symptom  is  notable  in  cases  with  severe  diarrhoea. 

*NoTE — Tessier  of  Lyons  recently  reported  the  result  and  investigations  made 
by  himself,  Roux  and  Pitton,  upon  the  micro-organism  found  in  the  blood  and 
urine  of  divers  patients  sick  of  grippe  during  the  year  at  the  Hotel  Dieu  of  Lyons* 
The  micro-organism  was  studied  in  different  culture  mediums,  (gelatine  agar  and 
potato).  The  characters  are  very  interesting.  It  is  an  encapsulated  diplo-bacillus 
reproduced  by  sporulation,  best  seen  in  the  potato  culture.  Its  pathogenetic 
properties  have  been  studied  by  intra-venous  inoculation  in  the  animal. 

Finally  it  has  close  affinity  with  the  micro-organism  which  Jolles  of  Vienna* 
Scifur  of  Wurtzburg  and  Kirschner  of  Berlin  have  supposed  to  be  the  generator 
of  grippe  influenza.  It  has  a  certain  resemblance  to  that  which  has  been  found 
in  the  water  of  the  Moscowa  reported  by  Tessier. 

All  these  considerations  lead  him  to  attribute  an  important  pathogenetic 
influence  to  this  organism. 
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Early  in  the  disease  there  is  a  redness  of  the  eyes  with  tearful- 
ness. The  nasal  passages,  pharynx  and  larynx  become  dry,  red 
and  swollen,  obstructing  the  respiration.  A  constant  and  exhaust- 
ing cough  comes  on  which  is  peculiar  to  this  disease,  worse  at 
night  than  during  the  day.  The  patient  sinks  under  the  cough  and 
dreads  the  paroxysms  because  they  increase  the  pain  and  exhaus- 
tion. The  expectoration  in  the  beginning  scanty,  becomes  at 
length  abundant,  airless  and  of  a  greenish  or  ashy  gray  color. 
Enormous  quantities  are  sometimes  expectorited  by  patients  pre- 
viously free  from  bronchial  catarrh.  Indeed,  so  large  a  quantity 
is  sometimes  thrown  out  in  the  early  days  of  the  disease  as  to  make 
us  suspect  the  patient  is  bringing  up  the  contents  of  a  freshly 
opened  cavity.  The  breathing  is  increased  in  frequency  and  is 
often  laborious  even  in  uncomplicated  cases.  There  are  exhaust- 
ing sweats. 

In  addition  to  these  symptons  there  is  profound  depression  of 
the  physical  forces.  We  have  seen  patients  who  were  scarcely  able 
to  turn  themselves  in  bed  on  the  third  day  of  the  disease.  This 
weakness  continues  for  a  long  time  and  is  the  most  striking 
characteristic  of  the  influenza.  This  muscular  weakness  is  most 
marked  in  the  lower  extremities.  We  have  under  observation 
patients  who  have  not  entirely  recovered  from  the  attacks  of  one 
year  ago. 

There  is  fever  which  lasts  about  four  days  ordinarily.  Its  inten- 
sity bears  no  relation  to  the  sufferings  of  the  patient  in  uncompli- 
cated cases.  Its  type  is  remittent,  becoming  intermittent  at  the 
close.  Many  patients  in  our  locality  have  their  good  and  bad 
days  with  the  regularity  of  a  tertian  for  weeks  after  they  are  able 
to  leave  their  beds.  We  noted  one  case  in  which  the  vesperal  rise 
of  temperature  was  105,  the  morning  temperature  being  102.5. 
Most  of  the  cases  never  rose  above  102.5. 

The  pulse  was  not  greatly  accelerated  in  the  majority  of  the  cases, 
but  there  were  some  cases  in  which  the  disease  produced  a  remark- 
able impression.    The  skin  is  often  covered  with  a  universal  blush 
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and  the  tache  cerebrale  is  easily  produced  in  the  cases  with  intense 
pains  in  the  head  and  neck. 

A  young  man,  15,  was  seized  with  severe  pains  in  the  neck  and 
back  of  his  head.  His  pulse  was  40  per  minute  for  three  days  and 
his  respiration  12  per  minute,  at  the  end  of  that  time  it  rose  to  the 
normal  and  the  patient  recovered.  A  reliable' professional  brother 
told  me  he  had  seen  similar  cases  and  variations  of  50  beats  per 
minute  in  a  few  hours.  Increased  inhibition  of  the  heart  has  been 
often  observed  by  others."^ 

In  elderly  persons  the  heart  showed  great  weakness  with  cyano- 
sis and  sweatings  and  the  tendency  to  death  in  all  fatal  cases  was* 
through  the  failure  of  the  heart. 

We  have  observed  oedema  of  the  ankles  in  some  cases  during  a 
protracted  convalescence,  and  excitable  hearts  with  tumultuous 
action  after  exercise  were  common.  There  was  anorexia  in  all  cases, 
some  nausea  early,  occasionally  vomiting;  not  infrequently  diar- 
rhoea with  severe  abdominal  pains  ushered  in  the  attack.  This 
lasted  twenty-four  hours  or  more,  when  it  was  followed  by  the  head 
and  respiratory  symptoms.  In  nearly  all  of  these  cases  there  was 
jaundice  before  the  close  of  the  attack. 

No  special  symptoms  involving  the  urinary  organs  were  observed. 
One  case  had  dysuria  for  two  days. 

We  are  informed  that  for  several  weeks  horses  have  been  show- 
ing symptoms,  which  the  veterinarians  call  grippe. 

*NoTE — I  have  recently  seen  a  man  aged  sixty,  who  up  to  the  time  of  his  seizures 
with  influenza  was  robust.  He  had  no  bad  habits,  and  had  not  been  sick  for 
years.  He  was  taken  sick  three  weeks  ago.  He  suffered  greatly  from  pains  in 
the  chest  with  oppressions  in  breathing.  His  temperature  rose  to  105°.  There 
were  no  special  cardiac  symptoms.  At  the  end  of  ten  days  he  returned  to  his 
work,  which  he  continued  two  days  when  he  had  a  relapse. 

The  pain  in  the  chest  continued  and  he  was  in  agony  except  when  under  opi- 
ates for  two  days,  when  the  pain  subsided — I  then  saw  him.  He  was  sweating, 
the  skin  cool,  respiration  easy,  but  his  pulse  was  feeble,  irregular,  beating  from 
30  to  40  per  minute.  I  have  felt  the  same  kind  of  pulses  in  the  case  of  fatty 
heart.  Did  the  heart  muscles  degenerate  in  this  case  as  in  infection  fevers,  or 
was  the  blow  solely  upon  the  vagus  ?  Under  the  use  of  atropine  ammonia  and 
strychnia  he  improved.  He  subsequently  became  maniacal  and  violent.  After  a 
week  he  became  quiet  and  is  now  improving. 
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The  eyes  are  red,  so  also  the  mucous  membranes  of  the  nose, 
cough,  fever,  stiffness  on  movement,  profuse  sweatings  are  present. 
There  are  not  in  a  few  cases  fatal  lung  complications. 

Dr.  Norman  Gay  invited  me  to  see  patients  who  were  sick  of  grippe 
at  the  asylum  for  the  feeble  minded,  near  Columbus.  There  were 
coated  tongues,  on  the  teeth  and  lips  sordes,  and  in  all  there  was 
diarrhoea.  One  of  the  patients  who  left  the  institution  when  she 
became  sick,  died  three  weeks  later  and  the  case  was  reported  to 
have  been  one  of  typhoid  fever.  I  examined  twenty  patients  dur- 
ing the  visit  with  reference  to  eruption,  iliac  tenderness  and  enlarged 
spleen  but  found  neither,  although  all  these  cases  had  been  suffer- 
ing from  diarrhoea.  I  feel  convinced  there  was  no  typhoid 
poisoning  present.  Dr.  Gay  made  a  curious  observation.  All 
the  patients  sick  at  the  institution  with  grippe  slept  in  rooms 
having  an  eastern  or  northern  exposure.  The  rooms  having  a 
southern  or  western  exposure,  although  they  were  occupied  as  dor- 
mitories in  an  epidemic  of  several  weeks,  furnished  no  cases.  The 
same  restriction  as  to  locality  of  cases  in  the  rooms  having  a 
similar  exposure  in  the  Central  Asylum  for  the  Insane  is  also 
reported. 

To  the  east  and  north  there  is  a  wide  extent  of  low  ground,  but 
it  is  well  drained  and  cultivated,  so  that  it  seems  impossible  to 
attribute  the  localization  of  the  cases  to  this  circumstance. 

Complications  were  common.  Those  involving  the  nervous  sys- 
tem were  most  numerous.  There  was  mild  delirium  in  many 
cases.  Mental  confusion  with  gloomy  anticipations  were  present  in 
several  cases.  Instances  are  reported  in  which  this  state  of  affairs  has 
resulted  in  suicide  and  confirmed  insanity.  Happily  we  have  seen 
none  of  the  latter  cases. 

In  the  epidemic  at  Lyons  in  1665,  many  persons  are  said  to  have 
died  insane. 

Dr.  A.  B.  Richardson  assures  me  that  he  has  recently  seen 
cases  of  insanity,  the  sequelae  of  '^grippe." 

Muscular  spasms  are  said  by  the  authorities  to  have  occurred  in 
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other  epidemics.    My  own  feet  and  limbs  were  thus  affected. 

One  of  my  patients,  while  convalescing,  told  me  she  was  impell- 
ed to  laugh  and  cry  without  cause. 

We  have  seen  croupous  pneumonia  in  the  middle  aged,  and 
broncho-pneumonia  in  the  aged  and  in  children.  We  have  had  two 
deaths  from  croupous  pneumonia  and  three  from  broncho-pneumo- 
nia among  the  aged  and  have  seen  several  in  consultation  who  have 
died.  They  have  perished  from  heart  failure.  Heart  failure 
seemed  to  us  to  be  the  most  common  if  not  the  sole  cause  of  death 
in  the  fatal  cases,  the  lung  chokmg  being  secondary. 

Jaundice  has  been  observed  as  before  mentioned. 

Suppuration  of  the  ear  with  perforation  of  the  tympanum  has 
occurred  in  two  cases.  Suppuration  of  the  parotid  gland  in  one 
case,  herpes  labialis  has  been  a  common  affair,  and  in  one  case  of 
herpes  zoster  has  occurred.  In  not  a  few  cases  the  pharyngeal 
symptoms  have  been  severe  with  isolated  white  patches  on  the 
tonsils  with  much  accompanying  oedema. 

We  can  report  one  case  in  which  there  was  albuminuria  which 
lasted  many  months  after  the  influenza.  Whether  this  was  a 
sequel  or  not  we  are  unable  to  say,  the  condition  was  not  recog.- 
nized  till  the  patient  was  convalescing. 

In  two  instances  we  have  observed  abortions  which  we  think 
may  be  fairly  attributed  to  the  baleful  influence  of  the  grippe.  As 
a  sequel  we  have  seen  articular  rheumatism  three  times. 

We  have  seen  several  cases  in  which  acute  tuberculosis  has 
followed  grippe;  whether  it  was  latent  at  the  time  of  the  attack,  we 
can  not  tell,  as  we  had  no  opportunity  to  examine  them  previously. 

Relapses  are  common  and  second  and  third  attacks  not  infre- 
quent.   Such  has  been  our  personal  experience  with  this  disease. 

TREATMENT. 

When  the  pain  is  severe  at  the  outset  of  the  disease  we  give 
morphine  and  atropine  hypodermatically  in  doses  sufficient  to 
relieve  the  pain,  or,  full  doses  of  Dover's  powder  by  the  mouth. 
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To  children  we  give  small  dos33  of  veratrum  or  aconite  and  mor- 
phine. In  less  severe  cases  we  give  phenacetine,  especially  when 
the  fever  is  active.  Antipyrine  and  acetanilid  we  abandoned 
early,  because  of  their  depressing  action  on  the  heart.  Last  year 
we  saw  a  physician  with  hydro-thorax  and  general  dropsy  following 
grippe  which  was  hastened  to  a  fatal  termination  we  believe  by  the 
excessive  use  of  antipyrine. 

For  respiratory  trouble,  carbonate  of  ammonia  in  full  doses  com- 
bined with  strychnine  has  been  our  favorite  treatment,  later  in  the 
disease  for  the  residual  bronchitis  we  give  terebine,  apomorphia 
and  cocillana.  For  the  debility  and  overpowering  sense  of  weak- 
ness we  have  found  nothing  which  has  seemed  to  relieve  the 
patient  as  much  as  strong  wines  or  whiskey. 

Later  arsenic,  zinc  and  iron  with  cod  liver  oil  seemed  to  be  of 
service.  We  derived  no  apparent  benefit  from  quinine  even  when 
the  patients  have  their  alternate  good  and  bad  days. 

Topical  measures  were  used  as  demanded  for  throat  and  lungs 
with  hot  poultices  and  hot  water  bottles  to  relieve  local  distress. 

Milk,  eggs,  custards,  soups,  are  demanded  throughout  the 
disease. 


CLINIC  FOR  DISEASES  OF  CHILDREN,  HURLBUT  DIS- 
PENSARY, WESTERN  RESERVE  UNIVERSITY,  COR. 
ERIE  AND  ST.  CLAIR  STS.,  JUNE  14,  1891. 

BY  DR.    S.   W.  KELLEY. 

Case  I.  Rickets. 

Jas.  K.,  1  year,  Polish.  Case  kindly  referred  by  Dr.  D.  S.  Han- 
son on  account  of  poverty.  This  child  was  brought  because  of  a 
''bulging  in  his  back,"  as  our  interpreter  says,  and  because  he 
''cannot  sit  up  straight."  We  will  have  the  little  fellow  undressed 
so  as  to  get  a  good  look  at  him.    How  does  the  whole  picture 
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strike  you?  The  biggest  part  of  him  is  head,  isn't  it?  The  next 
biggest  part  is  belly,  while  the  limbs  are  comparatively  small  even 
for  an  infant,  and  thin  and  flabby;  and  the  chest  small  and  flat- 
tened in  at  the  sides. 

Now  notice  the  spine  as  he  sits  there,  how  it  bows  out  backward, 
especially  in  the  dorsal  region,  being  quite  curved  posteriorly.  Let 
him  lie  on  his  back  on  the  table,  it  becomes  quite  straight;  raise 
him  to  the  sitting  posture,  it  bulges  out  backward  again.  Observe 
the  fontanelles;  you  can  feel  the  anterior  one  open  as  large  as  half 
the  size  of  your  palm  while  the  saggital  suture  is  open  back  to  the 
posterior  fontanelle,  which  is  also  open.  Compare  it  with  the 
skull  of  this  other  baby,  which  is  only  four  months  old.  The  anterior 
fontanelle  is  not  larger  than  the  end  of  your  thumb,  the  saggital 
suture  is  barely  traceable  and  the  posterior  fontanelle  is  not  to  be 
found. 

What  is  in  this  big  belly  ?  Percuss  it.  Quite  tympanitic;  no  dull- 
ness. Its  size  is  not  due  to  enlargement  of  the  liver  or  mesenteric 
glands,  nor  to  ascitic  fluid,  nor  to  tumor.  It  is  gas  in  the  intes- 
tines. Now  we  recognize  this  condition  as  what?  As  rickets; 
as  a  peculiar  state  of  malnutrition,  evidenced  by  the  delayed 
development  of  the  skeleton  especially,  and  also  of  the  muscular 
system.    We  will  inquire  how  this  child  has  been  fed. 

It  has  been  nursed  at  night,  but  in  the  daytime  its  mother,  who. 
is  a  poor  widow,  is  obliged  to  leave  it  to  the  care  of  neighbors,  to* 
be  fed  haphazard  by  paps  and  cracker  soups,  if  fed  at  all,  wMle- 
she  goes  out  to  work.  Fermentation,  other  than  digestion  of  this 
improper  food,  gives  rise  to  gases,  which  the  weak  muscular  coats 
of  the  intestines  are  unable  to  expel,  but  allow  to  remain,  to  distend 
the  abdomen,  bulge  out  the  short  ribs,  impede  the  action  of  the' 
diaphragm  and  interfere  with  the  respiration  and  oxidation  of  the 
blood,  which  is  made  of  this  improperly  changed  food. 

Various  theories  have  from  time  to  time  been  advanced  as  to  the 
cause  of  rickets.  It  has  been  blamed  by  some  directly  to  starchy 
fdod  and  by  others  to  lactic  acid;  but  probably  these  only  act  by^ 
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deranging  digestion.  So  far  as  we  can  see,  faulty  digestion  because 
of  improper  food  is  the  greatest  factor  in  causing  the  trouble;  then 
follow  impure  air,  lack  of  sunlight  and  uncleanliness.  It  is  hard 
to  determine  the  order  of  their  importance. 

Rickets  has  been  attributed  by  some  to  syphilis,  but  there  stands 
in  the  way  of  this  theory  the  fact  that  in  undoubted  syphilis  the 
first  children  of  a  family  are  most  affected,  while  with  rickets  it  is 
the  later  children,  especially  the  youngest  children  of  large  families, 
which  are  most  affected. 

One  of  the  marked  features  of  rickets  is  the  soft  state  of  the 
bones  and  the  thickened  cartilages.  While  the  constituents  of  bone 
in  a  healthy  child  might  be  about  two  parts  of  earthy  salts  to  one 
part  of  animal  matter,  in  rickets  the  relations  may  be  almost  re- 
versed and  show  the  chemical  composition  of  bone  to  be  two  parts 
of  the  soft  animal  matter  to  one  part  of  the  firm  earthy  salts.  On 
examination,  the  cartilages  appear  extra  vascular  and  the  micro- 
scope shows  a  proliferation  of  cartilage  cells  crowded  into  the 
matrix  without  histological  order,  and  if  they  make  bone  it  is  only 
spongy  and  vascular,  and  very  little  calcified. 

You  say  you  do  not  find  the  lower  end  of  the  radius  enlarged  as 
in  some  cases  of  rickets  I  have  shown  you.  Very  true,  and  this  is 
no  exception  to  the  rule  that  the  evidence  of  rickets  does  not 
always  appear  in  the  same  anatomical  parts  or  alike  in  all  parts  of 
the  skeleton.  One  case  may  show  it  in  the  skull  and  not  in  the 
long  bones.  Another  may  show  curvature  of  the  tibiae  or  enlarge- 
ment of  the  radial  epiphyses  and  nothing  about  the  skull  which 
would  attract  attention.  A  third  may  have  a  pigeon  breast  or  the 
^'rachitic  rosary,"  beading  of  the  ribs,  as  the  only  noticeable  deform- 
ity. Why  this  is  we  cannot  say.  But  the  whole  skeleton  is  doubt- 
less somewhat  affected  as  it  is  not  by  any  means  a  local  disease.  It 
is  a  general  disease.  Those  deformities  which  are  due  to  weight 
and  muscular  action  and  atmospheric  pressure  are  explainable. 
Why  is  not  this  child  bow-legged  or  sabre-legged?  Because  he 
never  learned  to  stand  or  walk.    No  weight  was  ever  brought  to  bear 
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on  the  legs,  or  very  likely  they  would  bend.  Why  are  not  the  fore- 
arms bowed  outward  like  some  we  have  seen  ?  He  never  yet  learned 
to  creep,  thus  bringing  weight  to  bear  on  the  forearms.  Why  is  the 
spine  curved,  why  is  that  curve  backward  instead  of  forward  or  later- 
ally? The  spinal  column  of  the  foetus  and  young  infant  is  without 
fixed  curves.  Though  in  its  natural  position  with  the  thighs  flexed 
the  spine  may  appear  convex  posteriorly,  if  it  be  laid  upon  a  level 
surface  it  assumes  a  straight  line.  In  the  sitting  posture  the 
greatest  weight  being  anterior  to  the  spine  the  action  of  gravity  is 
to  draw  the  top  of  the  column  downward  and  forward,  thus  render- 
ing it  convex  posteriorly.  The  greatest  convexity  is  in  that  portion 
where  the  greatest  weight  finds  the  least  resistance,  which  in  this 
case,  as  usual,  is  in  the  lower  dorsal  or  lumbar  region. 

This  flattening  of  the  side  of  the  chest  is  due  to  atmospheric 
pressure.  When  the  very  convex  diaphragm  of  the  child  contracts 
and  descends,  the  firm  ribs  remaining  fixed  or  raised  by  muscular 
action,  air  should  rush  in  at  the  larynx  to  fill  the  vacuum  thus 
formed.  This  diaphragmatic  or  abdominal  type  of  breathing  is, 
you  know,  most  noticeable  in  childhood.  But  in  a  rickety  child 
like  this  the  ribs  and  cartilages  are  so  soft  and  non-resisting 
that  when  the  diaphragm  attempts  to  form  a  vacuum  the  pressure 
of  the  air  crushes  in  the  chest  walls,  most  of  course  where  they  are 
weakest,  in  the  region  of  the  costal  cartilages.  The  sternum  being 
stiffer  is  left  standing  out  like  a  ''pigeon's  breast.  "  Is  it  strange 
that  rickety  children  often  have  atelectasis  and  are  very  frequently 
subject  to  bronchitis  and  broncho-pneumonia,  which  is  very  serious 
with  them? 

Now  what  shall  we  do  for  him?  First  let  us  stop  increasing  the 
deformity.  The  simplest  and  best  way  to  do  that  is  to  keep  him 
in  a  horizontal  position.  The  frame  work  is  not  strong  enough  to 
support  itself  in  the  vertical  position,  therefore  put  it  into  the 
horizontal  position  and  keep  it  there  till  we  accomplish  the  second 
part  of  the  treatment,  viz.  :    to  alter  the  state  of  the  nutrition  and 


452  Kelley  :     Clinic  for  Diseases  of  Children. 

secure  sufficient  increase  of  strength  and  firmness  in  the  bones  that 
compose  the  skeleton,  the  ligaments  that  bind  them  together  and 
the  muscles  that  maintain  them  in  position  as  well  as  move  them,, 
to  enable  the  structure  to  maintain  the  vertical  position  without 
yielding  unduly  in  any  part. 

Some  would  perhaps  advise  that  we  apply  to  such  a  case  a  plas- 
ter jacket,  a  felt  jacket,  or  a  woven  wire,  or  leather,  or  gutta 
percha,  or  steel  spring  or  some  other  kind  of  a  jacket,  splint  or 
supporting  apparatus.  I  want  to  say  a  few  words  on  that  point 
because  every  little  while  some  one  sends  a  case  of  rickets  or  of 
lateral  curvature  here  with  the  suggestion  that  it  ought  to  have  a 
plaster  jacket  put  on.  What  is  the  object  and  effect  of  a  plaster 
jacket  or  other  stiff  dressing?  Partly  to  correct  deformity,  partly 
to  enable  the  patient  to  support  the  trunk  upright,  but  its  especial 
purpose  and  effect  is  to  maintain  inflamed  tissues  in  an  immovable 
position — to  ''put  them  at  rest,"  so  that  the  inflammation  may 
subside  and  healing  take  place.  But  there  is  no  inflammation 
here.  This  is  not  a  case  of  caries  of  the  spine — of  inflammatory 
softening,  sometimes  called  Potts'  kyphosis  or  angular  curvature. 
This  spine  lacks  the  earthy  constituents  of  bone  and  the  cartilages 
are  spongy  and  the  ligaments  and  muscles  are  lax  and  weak.  But 
it  is  not  in  the  spine  alone.  The  condition  is  general.  Now  where 
deformity  is  caused  by  weight,  what  would  be  the  advantage  of 
adding  more  weight? 

A  plaster  jacket,  in  order  to  support  the  spine  upright,  takes  its 
base  of  support  upon  the  pelvis.  So  does  the  spine.  It  is  in  that 
way  that  pelvic  deformities  are  sometimes  caused.  If  you  enable 
the  child  to  take  the  upright  position,  even  though  you  hold  the  spine 
straight,  you  favor  the  formation  of  curves  in  the  pelvis  and  in  the 
lower  extremities,  and  the  weight  of  the  apparatus  actually  serves  to 
increase  the  trouble.  It  not  only  does  that,  but  by  immobilizing 
the  trunk  it  prevents  the  exercise  and  development  of  the  muscles 
of  the  back  which  we  want  to  favor.  But  it  may  be  urged  that 
by  depriving  the  child  of  locomotion  we  deprive  him  of  exercise 
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of  the  muscles  of  the  lower  extremities.  Not  at  all.  He  can 
kick  and  roll  about  all  he  likes  so  long  as  he  does  not  get  up.  We 
are  only  dodging  the  effect  of  gravity  on  the  long  way  of  his  skel- 
eton. We  will  encourage  him  to  assume  different  horizontal 
positions — on  the  back,  on  either  side,  and  prone.  Take  notice, 
there  is  an  advantage  in  the  prone  position  in  correcting  this  pos- 
terior curve.  We  will  favor  the  circulation  and  nutrition  of  these 
muscles  by  massage  of  the  back  and  extremities,  and  last,  not  by 
any  means  least,  this  belly.  We  will  direct  a  good  hand-rubbing  for 
half  an  hour  morning  and  evening,  and  while  they're  rubbing  we 
will  have  some  cod  liver  oil  rubbed  in.  It  will  make  a  good 
lubricator  and  a  first-class  food.  He  must  be  bathed  at  least  once 
every  day  before  the  rubbing.  This  rubbing  must  be  begun  grad- 
ually and  gently,  and  increased  up  to  half  an  hour.  We  will 
direct  to  have  him  fed  on  cow's  milk  when  his  mother  cannot  nurse 
him  and  we  will  watch  how  it  agrees  with  him,  and  correct  his 
digestion  as  necessary.  Perhaps  his  mother's  milk  after  she  has 
been  away  all  day  hard  at  work  does  not  agree  with  him.  We 
must  watch  that. 

Case  H.  Phimosis. 

Howard  H.,  aged  two  years.  For  several  months  his  mother 
has  noticed  his  very  frequent  micturition,  and  that  he  is  con- 
tinually handling  and  pulling  at  the  prepuce.  Examination  shows 
a  condition  of  phimosis.  Circumcision  was  advised  and  performed, 
Keyes'  modification  being  employed;  the  skin  and  mucus  membrane 
being  incised  upon  the  dorsum  of  the  glans  up  nearly  to  the 
corona  after  the  circular  incision  has  removed  the  redundancy  of 
the  prepuce.  A  small  rubber  band  at  the  root  of  the  penis  renders 
the  operation  bloodless.  The  sutures  being  of  fine  cat-gut,  instead 
of  silk,  obviates  the  necessity  of  removing  them  after  union.  After 
experimenting  with  various  dressings  for  circumcision,  I  have 
settled  down  upon  carbolized  oil  applied  freely  upon  absorbent  cot- 
ton, wound  round  and  round  the  penis,  leaving  an   opening  for 
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urination.  Enough  cotton  is  used  to  cause  the  penis  to  stand  up- 
right, as  this  lessens  the  edema  which  is  apt  to  come  on,  and  the 
cotton  is  saturated  with  the  carbolized  oil,  so  that  urine  flows  over 
without  wetting  the  dressing.  The  parents  objected  to  anaesthesia, 
so  the  operation  was  made  without  any.  If  an  anaesthetic  had 
been  given,  I  should  have  taken  advantage  of  the  opportunity 
to  sound  for  stone,  which  may  be  the  cause  of  the  irritation  referred 
to  the  end  of  the  penis.  If  the  boy  is  not  relieved  by  the  removal 
of  the  phimosis,  we  will  search  for  trouble  in  the  bladder. 


Case  III.    Umbilical  Hernia. 


R.  K.,  female,  aged  18  months,  presents  an  enlargement  the 
size  of  a  pigeon's  egg  at  the  umbilicus.  This  is  tympanitic  on  per- 
cussion, feels  quite  elastic,  grows  tense  when  the  child  cries 
and  can  be  readily  made  to  disappear  with  a  slight  gurgle  into  the 
abdominal  cavity  by  a  little  pressure  with  the  thumb  and  finger. 
The  opening  by  which  it  comes  and  goes  through  the  abdominal 
wall  can  be  easily  felt.  On  removing  the  finger  the  tumor  im- 
mediately reappears.  This  is  an  umbilical  hernia  and  is  due  to 
faulty  development  of  the  abdominal  wall.  Early  in  foetal  life  the 
abdomen  is  open,  but  as  development  proceeds  the  walls  gradually 
converge  from  the  sides  until  they  meet  and  join  in  the  middle  line. 
The  point  where  the  vessels  pass  to  communicate  between  the  foetus 
and  mother  is  the  umbilicus  and  is  the  last  to  be  closed.  Some- 
times at  birth  and  for  a  long  time  after  birth  they  have  not  yet 
closed,  except  by  skin,  fascia  and  peritoneum;  there  may  be  an  es- 
cape of  a  knuckle  of  intestine  or  a  piece  of  the  omentum.  This 
latter  is  rare  because  the  omentum  is  but  little  developed  in  infancy. 
Sometimes,  although  there  may  be  a  small  opening  or  a  weak 
point  in  the  abdominal  wall,  no  viscus  escapes  until  some  extra 
pressure  is  incurred,  such  as  repeated  crying,  straining  at  stool,  as 
in  tenesmus  or  constipation,  or  coughing.  For  the  same  reason 
there  is  a  relation  between  obstructions  to  the  flow  of  urine,  such  as 
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phimosis  or  calculus  and  hernia.  There  is  seldom  any  trouble  arises 
from  umbilical  hernia  in  infancy.  It  is  very  rare  to  meet  one  incar- 
cerated or  strangulated.  They  slip  back  with  the  same  facility  with 
which  they  slip  out.  There  is  a  tendency  for  the  trouble  to  get 
well  of  itself  by  the  process  of  development,  as  is  e\ddenced  by  its 
frequency  in  infancy  and  its  scarcity  in  older  children.  But  nature 
repairs  the  breach  much  more  quickly  and  easily  by  a  little  aid. 
Besides,  I  believe  that  some  umbilical  herniae  cause  pain  or  uneasy 
feeling  to  the  child. 

We  will  make  a  little  truss  for  this  case  in  a  few  minutes.  It  con- 
sists of  a  flat  cork  larger  than  the  opening,  covered  with  oil-silk, 
held  in  position  with  adhesive  straps.  In  the  absence  of  a  flat 
cork,  a  flat  pill  box  covered  the  same  way  or  with  parchment  does 
well.  This  must  be  worn  for  weeks  or  months,  the  strapping  being 
renewed  as  needed  and  watch  being  kept  lest  the  skin  beneath  the 
pad  become  foul  or  excoriated. 

Case  IV.  Arthritis. 

Otto  U.,  11  years.  This  boy  first  came  to  the  clinic  in  the 
latter  part  of  January  last.  He  stated  that  since  the  previous  Spring, 
or  for  about  nine  months,  he  had  been  troubled  with  pain  in  his  right 
knee.  We  found  it  swollen,  tender,  wanner  than  its  mate,  slightly 
reddened.  The  enlargement  was  greatest  over  the  inner  side  of  the 
joint.  Xo  history  of  injury.  Motion  was  limited.  Full  exten- 
sion lacked  twenty  degrees.  Full  flexion  thirty  degrees  and  motion 
caused  pain.    However,  he  had  been  limping  around  with  it< 

We  diagnosed  subacute  arthritis  and  enjoined  complete  rest  for 
the  joint.  We  ordered  him  crutches  and  applied  a  hinge  splint  to 
the  back  of  the  joint,  securing  it  to  the  leg  with  adhesive  straps. 
The  splint  has  a  screw  and  ratchet  contrivance  at  the  hinge  to  fix 
it  at  any  angle.  As  the  boy  returned  once  in  a  week  or  two,  we 
gradually  extended  the  leg  upon  the  thigh  but  never  allowed  him 
to  use  it.    We  also  used  counter  irritants  on  the  joint  from  time  to 
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time,  using  for  the  most  part  liniment  of  iodine,  which  he  could 
safely  apply  himself  when  not  seen  for  long  intervals.  As  the  leg 
extended,  we  had  a  lift  put  on  the  shoe  of  the  sound  side  to  enable 
him  to  swing  the  lame  leg  clear  of  the  ground  in  walking.  To-day 
on  removing  the  bandage  and  splint  you  see  the  swelling  about  the 
knee  is  very  much  reduced.  There  still  remains  a  thickness. 
The  tenderness  to  pressure  is  all  gone,  the  leg  can  be  fully  extend- 
ed and  almost  fully  flexed.  We  make  passive  motion  for  a  few 
minutes  and  reapply  the  splint.  We  will  not  trust  it  yet  without 
fixed  dressing.    It  needs  more  rest. 

Case  V.  Rheumatism. 

David  M.,  8  years.  By  referring  to  the  record  it  is  seen  that 
he  first  was  brought  to  clinic  April  18,  '91.  Thin,  sallow,  sunken- 
eyed,  trembling  with  weakness.  His  father  said  he  had  been  sick 
three  or  four  weeks,  that  he  could  not  eat,  had  pains  in  all  his 
limbs,  that  his  heart  beat  violently  and  that  he  was  short  of  breath. 
His  temperature  was  101  in  the  axilla,  his  pulse  was  so  rapid  and 
intermitting  that  it  could  not  be  counted  with  any  accuracy.  His 
metacarpal  and  metatarsal  joints  were  swollen  and  tender.  They 
were  said  to  have  been  worse  and  the  knees  also  had  been  swollen 
and  painful.  Examination  of  the  heart  revealed  dullness  on 
percussion  increased  downward  and  to  the  left.  The  apex  beat 
was  perceptible  not  only  to  touch  but  to  sight  over  a  space  nearly 
the  size  of  the  palm  of  your  hand  in  the  fifth  and  sixth  spaces. 
There  was  doubtless  fluid  in  the  pericardial  sac.  The  heart's  action 
was  most  labored  and  violent,  and  on  auscultation  it  was  scarcely 
possible  to  distinguish  the  sounds,  they  were  so  confused  and  so 
masked  by  a  loud  rushing  murmur.  It  was  decided  that  the 
murmur  was  mitral  regurgitant,  being  synchronous  with  the  first 
sound  and  loudest  at  the  apex. 

This  case  well  illustrates  one  peculiarity  of  rheumatism  in  chil- 
dren.   The  wonder  is  that  the  boy  can  walk  about  at  all.  He 
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has  not  at  any  time  been  confined  to  bed.  An  adult  with  a  heart 
crippled  as  badly  as  that  could  not  walk  about  and  would  be  gasp- 
ing for  breath  and  fainting  if  he  tried.  If  he  had  been  sick  as 
long  as  this  boy  has,  his  lower  extremities  at  least  would  be 
oedematous — distended  with  dropsical  fluid. 

But  children  may  have  an  attack  of  rheumatism  with  peri  or 
endo-carditis  and  serious  valvular  lesions,  without  taking  to  bed 
or  appearing  sufficiently  ill  to  cause  alarm  to  the  parents.  You 
remember  the  case  of  a  ten-year-old  girl  who  was  presented  here  but  a 
week  or  two  ago,  in  which  nothing  was  complained  of  but  a  gen- 
eral weakness  and  shortness  of  breath  on  running  up  stairs  or  other 
similar  exertion,  and  an  indisposition  to  exercise.  Examination 
revealed  a  mitral  regurgitant  murmur,  and  inquiry  elicited  the  fact 
that  eight  months  previously  there  had  been  a  time  when  for  several 
weeks  the  child  had  complained  of  what  were  diagnosticated  by  the  old 
women  of  the  neighborhood  as  ''growing  pains."  After  the  pains 
were  better,  she  had  trouble  with  a  nervousness  of  her  hands,  in- 
voluntary twitching  of  muscles  of  her  face.  Now  those  "growing 
pains"  marked  an  attack  of  rheumatism,  followed,  as  is  so  frequent- 
ly the  case,  with  an  attack  of  chorea,  as  I  took  occasion  to  point 
out  at  the  time.  One  has  seen  before  now  an  attack  of  rheumatism 
with  indefinite  pains,  no  marked  joint  symptoms  and  general 
malaise,  treated  as  "malarial  fever"  or  "  typho  malarial" — 
whatever  that  is. 

Well,  we  gave  David  at  first  a  mixture  containing  sod.  salicyl.  and 
potas.  citr.  of  each  gr.  ij  and  liq.  amm.  acet  and  syrp.  simp,  of  each 
5i  at  a  dose,  three  times  a  day,  until  the  pains  and  fever  left  him. 
Then  discontinued  the  sod.  salicyl.  and  gave  potas.  iod.  instead. 
He  still  improved,  although  slowly,  owing  to  depraved  general 
health  and  poor  food  and  hygiene  at  home.  I  offered  to  get  him 
into  a  hospital,  the  father  referred  the  matter  to  the  child  for  his 
opinion  and  the  child  shook  his  head.  That  decided  it ;  he  was  not 
to  go.    We  have  been  struggling  along  with  tonics,  quinine,  iron 
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and  strychnia  since,  making  gradual  improvements.  The  heart 
sounds  are  clearing  somewhat,  but  the  heart  is  permanently 
crippled.    You  will  all  recognize  the  murmur  without  any  difficulty. 

Cases  VI  and  VII.  Vaccination. 

Here  are  two  children  brought  to  be  vaccinated.  Two  of  you 
may  get  out  your  new  scalpels  and  try  them. 

First  we  will  inquire  whether  the  children  are  or  have  recently 
been  sick.  If  they  have  lately  had  scarlet  fever  or  measles,  or 
show  skin  eruptions  or  inflammation  of  lymphatic  glands,  we  will 
decline  to  vaccinate  them,  lest  the  vaccine  in  a  depraved  system 
aggravate  the  exciting  trouble  or  incite  an  inflammatory  outbreak. 
We  would  then  probably  be  blamed  for  using  impure  lymph  and 
transmitting  blood  diseases,  whereas  it  is  the  best  bovine  virus  that 
can  be  procured. 

Mary  B.,  aged  two  years,  seems  quite  well.  Proceed  in  the 
usual  way.  You  can  best  control  the  arm  by  grasping  it  from  the 
under  side.  Encircling  it  with  fingers  and  thumb,  you  can  put  the 
skin  a  little  on  the  stretch,  about  the  insertion  of  the  deltoid,  and 
abrade  the  surface  about  a  third  of  an  inch  square.  Give  yourself 
room  to  make  two  such  spots  an  inch  or  two  apart.  Merely  scrape 
off  the  epithelium  with  the  edge  of  the  knife  held  nearly  flat.  If 
you  have  not  a  knife  you  can  do  it  with  the  edge  of  the  ivory  vac- 
cine point.  It  is  better  if  it  does  not  bleed,  but  when  serous  fluid 
oozes,  you  may  know  the  absorbents  are  exposed.  We  have  tried 
all  the  ways  of  vaccinating,  puncturing  and  then  introducing  the 
virus,  either  a  portion  of  scab  or  fluid  lymph,  scratching  or  scoring 
the  arm,  scarifying  by  short  parallel  cuts,  or  by  scratches  crossed  by 
others.  This  is  done  with  the  point  of  a  bistoury  or  lancet,  or  with 
a  little  notched  instrument  of  steel  called  a  scarifier,  made  for  the 
purpose.  There  is  also  an  instrument  about  the  size  of  a  pocket 
match  safe,  on  the  principle  of  a  spring  lancet,  but  armed  with  a 
hollow  needle,  which,  on  touching  the  spring,  deposits  a  small  bit 
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of  scab  or  portion  of  lymph  under  the  skin;  or  the  skin  may  be 
vesicated  with  liquor  ammonia,  the  cuticle  removed  and  the  virus 
applied.  But  this  simple  abrasion  seems  to  be  just  as  sure  to 
"take"  as  any  and  has  the  merit  of  not  hurting  or  frightening  the 
children.    We  have  had  babies  drop  asleep  during  the  process. 

Pauline  A.  is  14  months  old.  She  shows  a  clean  skin  but  has 
whooping-cough  and  large  umbilical  hernia.  The  hernia  is  of 
course  greatly  aggravated  by  the  cough.  Shall  we  afflict  her  also 
with  a  sore  arm  ?  or  is  it  contra-indicated  ?  On  the  contrary,  there 
are  those  who  claim  that  vaccinia  mitigates  whooping-cough,  and 
propose  it  as  a  remedy.  While  not  having  much  faith  in  this 
assertion,  especially  in  the  permanency  for  more  than  a  few  days  of 
the  relief  given,  we  will  give  it  a  trial.  It  would  be  very  nice  if 
the  theory  would  work — if  this  vaccination,  while  protecting  from 
small  pox,  which  we  know  it  does,  would  also  cure  the  whooping- 
cough,  which  in  turn  would  relieve  the  hernia.  We  will  not  wait 
for  that  happy  chain  of  effects  but  apply  a  little  truss  to  the  hernia 
as  we  did  in  the  previous  case. 


STRANGULATED  HERNIA.* 

DUDLEY  P.   ALLEN,   M.  D.,    CLEVELAND,     O.,   VISITING    SURGEON  TO 
LAKESIDE  HOSPITAL  AND   CHARITY  HOSPITAL. 

A  malady  so  commonly  met  as  that  of  stangulated  hernia  would 
seem  to  deserve  little  attention  at  the  hands  of  this  society..  It  is, 
however,  for  the  purpose  of  causing,  if  possible,  a  discussion  that 
I  have  selected  this  subject. 

In  a  considerable  experience  in  caring  for  cases  of  stangulated 
hernia,  it  has  been  my  fortune  to  succeed  in  reducing  very  few 
without  operation.  This  is  because  I  have  seen  but  a  single  case 
in  which  taxis  had  not  already  been  tried.  In  a  few  other  cases, 
taxis  had  been  attempted  without  an  anaesthetic,  but  in  most  of 

*Read  before  the  Ohio  State  Medical  Society. 
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them  with  an  anaesthetic.  Most  of  the  cases  which  I  have  seen 
have  been  strangulated  at  least  24  to  36  hours;  many  of  them 
longer  and  some  up  to  five  days.  It  is  for  this  reason  that  taxis 
has  been  unsuccessful  in  my  hands,  and  for  this  reason  also,  that 
in  many,  taxis  has  been  omitted  as  dangerous  and  the  operation 
of  herniotomy  undertaken  at  once. 

I  have  had  the  misfortune  to  lose  by  death  5  cases.  One  of 
these  cases  was  almost  moribund  when  placed  upon  the  table.  A 
second  was  of  an  old  and  feeble  man.  in  whom  strangulation  had 
existed  for  a  considerable  time,  and  he  died  apparently  from 
exhaustion  a  few  days  after  operation.  Three  cases  died  in  from 
three  to  four  days  after  operation  with  signs  of  perforation.  These 
three  were  operated  at  night,  under  unfavorable  circumstances. 
In  one  of  the  three,  post-mortem  examination  showed  death  to  have 
been  from  perforation.  Although  in  the  other  two  cases  no  post- 
mortem was  held,  the  symptoms  were  so  characteristic  that  I  think 
there  can  be  no  doubt  that  perforation  took  place. 

Since  all  the  cases  I  have  seen  have  been  those  in  which  I  have 
been  called  in  consultation,  it  has  interested  me  to  obtain  the  views 
of  the  various  physicians  whom  I  have  met  as  to  the  treatment  of 
strangulated  hernia.  A  common  expression  which  I  have  en- 
countered has  been  that  the  case  in  question  was  the  first  in  which 
the  physician  had  ever  failed  to  secure  a  reduction  of  the  hernia, 
so  that  I  am  convinced  that  the  commonly  existing  opinion  among 
the  profession  is  that  strangulated  hernia  is  usually,  if  not  uni- 
versally, subject  to  reduction.  As  a  result  of  this  commonly  exist- 
ing belief,  I  have  been  at  times  surprised  to  find  the  long  time 
allowed  to  elapse  before  definite  and  positive  measures  for  the  re- 
duction of  the  hernia  have  been  undertaken. 

A  noted  French  surgeon  has  said  that  in  hernia  there  are  two 
indications  for  treatment.  The  first  is  to  reduce  at  once  the  hernia, 
and  failing  in  this,  to  perform  herniotomy.  The  practical  ques- 
tion with  us  to  decide  is  what  effort  shall  be  made  to  reduce  hernia 
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before  an  operation  is  resorted  to,  and  how  long  these  efforts  shall 
be  continued. 

What  efforts  then,  shall  be  made  to  reduce  hernia  before  resort- 
ing to  operation.  I  find  that  the  almost  universal  opinion  is  that 
hypodermic  injections  of  morphine  are  of  the  greatest  service. 
Some  men  believe  in  injecting  a  fourth  grain  of  morphine  close 
to  the  seat  of  strangulation.  Others  inject  the  same  amount 
without  any  reference  to  location.  Some  in  an  adult  man, 
would  inject  at  once  an  entire  grain  of  morphine,  and  if  this 
were  not  sufficient  to  allay  entirely  all  spasmodic  pain, 
the  dose  would  be  repeated  in  the  course  of  one  hour. 
As  applications  to  the  hernia,  it  is  the  practice  of  some 
to  use  warmth;  others  place  upon,  the  hernia  an  ice 
bag.  So  high  an  authority  as  Sir  James  Paget,  of  London,  strongly 
recommends  that  in  cases  of  strangulation,  before  an  attempt  at 
reduction  is  made  by  taxis,  the  patient  should  be  placed  in  a 
warm  bath  for  a  sufficient  time  to  relieve  all  spasm.  All  believe  in 
placing  the  patient  in  bed  and  allowing  him  to  rest  after  these 
methods  have  been  employed,  until  pain  shall  have  ceased  and  the 
muscles  become  relaxed,  then  taxis  is  applied,  by  some  in  the 
dorsal  position,  with  the  pelvis  raised,  and  the  knees  flexed  ;  by 
others,  with  the  patient  in  the  knee  chest  position.  Doubtless 
these  methods  all  have  their  value  in  certain  cases,  but  there  are 
cases  to  which  they  are  not  applicable,  or  rather,  in  which  it  would 
be  improper  to  lose  time  for  them  to  be  tried.  Cases  of  strangula- 
tion which  have  already  existed  for  a  considerable  time,  and  in 
which  the  evidences  of  serious  strangulation  are  beyond  question, 
should  not  be  subject  to  the  danger  of  delay  involved  in  the 
employment  of  the  measures  already  mentioned,  but  should  be 
operated  at  once,  for  the  reason  that  by  the  delay,  a  gut  already 
damaged  may,  by  the  loss  of  time,  receive  irreparable  injury. 
In  cases,  however,  where  the  surgeon  is  called  early  and  where  the 
seriousness  of  the  symptoms  of  severe  strangulation  are  not  exces- 
sive, it  is  doubtless  proper  to  employ  the  methods  mentioned. 
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How  long,  then,  shall  these  methods  be  tried?  To  say  in  a 
given  case  how  long  it  is  possible  that  the  strangulation  may  exist 
without  serious  damage  to  the  gut  is  impossible.  There  are, 
however,  certain  rules  which  it  seems  to  me  may  be  followed  with 
a  considerable  degree  of  safety. 

In  the  length  of  time  which  can  be  taken  for  a  paper  of  this 
sort,  it  is  evidently  impossible  to  discuss  in  detail  all  the  differ- 
ences which  may  occur  in  various  cases,  but  we  may  in  a  word 
state  what  would  generally  be  safe.  In  cases  which  have  existed 
but  a  few  hours,  unless  the  violence  of  pain,  vomiting  and  depres- 
sion is  great,  it  is  improbable  that  there  would  be  serious  damage 
to  a  gut  inside  of  from  six  to  twelve  hours;  and  six  to  twelve  hours 
are  certainly  sufficient,  and  more  than  sufficient  in  most  cases, 
for  an  attempt  at  the  reduction  of  a  hernia.  At  the  end  of  this 
time  if  the  hernia  has  not  gone  back,  as  I  am  told  it  does  in  many 
cases  under  morphine  and  rest,  then  taxis  should  be  attempted. 
This  should  not  be  too  violent.  If  taxis  does  not  succeed  without 
an  anaesthetic,  it  is  my  belief  that  an  anaesthetic  should  be  given 
and  taxis  attempted  again.  If  then  reduction  does  not  result, 
herniotomy  should  be  performed  at  once. 

Though  this  is  a  safe  line  of  treatment,  it  is  not  the  line  which 
personally  I  should  prefer,  or  consider  wisest.  It  seems  to  me 
that  the  sooner  a  strangulated  hernia  is  reduced,  the  better  the 
chances  of  the  patient.  My  own  preference  would  be  immediately 
upon  being  called  to  a  hernia  carefully  to  attempt  reduction  by 
taxis  without  an  anaesthetic  ;  failing  at  this,  I  should  prepare  at 
once  for  herniotomy,  anaesthetize  the  patient,  and  attempt  reduc- 
tion. If  reduction  should  fail,  without  further  delay  (having 
secured  the  consent  of  the  patient  to  operation  before  administer- 
ing the  anaesthetic  and  attempting  taxis)  I  should  proceed  at 
once  to  operation. 

It  seems  to  me  that  the  position  which  abdominal  surgery  occu- 
pies to-day,  while  it  may  not  warrant  one  inexperienced  in  this 
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department  of  surgery  to  proceed  in  so  radical  a  method  as  one 
accustomed  to  the  operation  of  laparotomy,  it  is  my  belief  that 
one  experienced  in  this  department  will  do  far  more  for  patients 
by  radical  methods  than  by  any  other.  The  dangers  of  herniot- 
omy are  extremely  small — far  less,  I  believe,  in  experienced  hands 
than  the  dangers  of  delay. 

The  old  method  of  operating  upon  hernia,  and  reducing  the 
gut  without  opening  the  sac  of  the  hernia,  is  no  longer  neces- 
sary, and  we  may  now  cut  down,  open  a  sac,  examine  the  intes- 
tine and  return  it  without  fear  of  sepsis.  By  so  doing  we  avoid 
in  a  great  degree  the  dangers  of  serious  injury  to  the  walls  of  the 
intestine  produced  by  long  delay,  and  I  am  fully  convinced  that 
the  dangers  from  perforation  caused  by  delay  are  vastly  greater 
than  the  dangers  of  herniotomy.  Almost  the  only  cases  which 
have  given  me  difficulty  have  been  those  in  which  the  gut  has  been 
strangulated  for  a  long  time,  and  in  some  of  these  it  has  been 
extremely  difficult  to  decide  whether  to  return  the  gut  to  the  abdo- 
men or  to  form  an  artificial  anus.  In  those  cases  in  which  my 
operations  have  been  followed  by  perforation,  the  surface  of  the 
gut  has  appeared  to  be  as  good  or  better  than  in  some  of  the  cases 
which  have  recovered,  and  it  is  for  this  reason  that  it  has  been 
returned  to  the  abdomen.  In  the  case  which  was  examined  after 
death  it  was  found  that  the  seat  of  perforation  was  where  the 
gut  had  been  pressed  upon  by  the  ring.  I  think  beyond  question 
this  is  a  point  which,  as  a  rule,  is  most  subject  to  damage,  and  it 
is  a  point  which  should  be  examined  in  all  operations.  The  cases 
of  which  I  speak,  in  which  perforation  took  place,  were  all  oper- 
ated at  night  with  poor  light  and  under  circumstances  where  it  was 
almost  impossible  to  examine  the  gut  carefully,  and  where  had  it 
been  found  to  be  impaired,  a  resection  and  suture  of  the  gut  would 
have  been  impossible.  The  only  alternative  remaining  in  these 
cases  was  to  return  the  gut  or  to  perform  an  artificial  anus.  The 
circumstances  of  the  patients  were  such  that  death  would  have  been 
almost  preferable  to  the  latter  alternative,  and  since  the  surface  of 
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the  gut  looked  sufficiently  healthy  to  permit  of  reduction,  the  gut 
was  not  pulled  down  to  examine  the  portion  constricted  by  the  ring, 
since  it  seemed,  all  things  considered,  preferable  to  take  the  risks 
of  the  reduction  of  the  gut. 

If,  however,  as  I  have  suggested,  physicians  universally  were 
prompter  to  act  in  cases  of  strangulated  hernia,  and  would  not  de- 
lay radical  treatment  for  so  long  a  time,  I  believe  the  cases  which 
would  not  recover  are  extremely  rare. 

There  is  another  reason  for  a  radical  treatment  in  a  case  of 
strangulated  hernia.  When  the  hernia  is  reduced  by  taxis,  the 
condition  remains  unaltered;  at  any  time  the  intestine  may  descend 
and  strangulation  be  renewed.  If  an  operation  is  performed,  the 
radical  cure  of  hernia  can  be  added  to  herniotomy  with  large 
chances  of  permanent  relief  of  the  patient.  It  has  been  my  prac- 
tice in  every  herniotomy  which  I  have  performed,  to  add  to  it  the 
radical  cure,  and  the  success  which  I  have  met  has  been  most 
encouraging. 

At  the  present  time  I  am  unable  to  give  an  exact  statement  of 
the  condition  of  the  patients  on  whom  the  radical  operations  for 
hernia  have  been  performed,  but  I  have  followed  enough  of  my 
cases — and  the  worst  cases — to  satisfy  me  that  the  radical  cure  for 
hernia,  if  well  done,  is  a  successful  operation  in  a  large  majority 
of  cases.  Perhaps  some  members  of  this  body  may  remember 
a  case  of  radical  cure  of  hernia  which  I  presented  to  this  society 
three  years  ago  at  Columbus, — a  man  whose  inguinal  ring  was  so 
large  as  to  permit  the  invagination  of  the  scrotum  with  insertion  of 
the  wide  open  hand  into  the  inguinal  ring  as  high  as  the  umbilicus, 
This  man  ever  since  the  operation,  which  took  place  seven  years 
ago,  has  been  a  puddler  in  an  iron  foundry  and  I  can  imagine  no 
severer  strain  to  which  the  operation  for  hernia  can  ever  be  placed 
than  in  this  case.  The  hernia  was  of  a  size  rarely  exceeded;  the 
ring  was  the  largest  I  have  ever  seen.  The  labor  which  the  patient 
has  performed  since  the  operation  is  of  the  severest  sort.    He  has 
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never  worn  a  truss  a  day  and  the  operate^  side  has  remained  abso- 
lutely intact. 

I  know  there  is  a  vast  difference  of  opinion  as  to  the  result  of 
the  radical  operation  of  hernia,  but  I  strongly  suspect  that  the 
results  depend  largely  upon  the  methods  employed  in  operation. 
That  method  which  has  served  any  man  well  is  one  in  which  he  is 
liable  to  believe,  and  for  that  reason  I  have  come  to  employ  and 
rely  upon  a  method  which  closes  the  abdominal  ring  by  granula- 
tion. But  quite  as  important  as  the  method  of  closure  I  find  to  be 
the  fact  that  when  the  open  method  is  used  the  patient  is  or  should 
be  kept  in  bed  for  a  considerable  time,  until  the  cicatrix  has  be- 
come thoroughly  solid,  and  as  a  rule,  I  have  kept  my  patients  in 
bed  from  five  to  six  weeks  after  operation. 

In  the  radical  cure,  both  in  cases  which  have  been  strangulated 
and  those  which  have  not,  I  have  employed  the  various  methods 
which  have  attracted  the  special  attention  of  surgeons,  but  it  has 
seemed  to  me  that  the  essentials  of  the  operation  are  that  the 
sack  should  be  drawn  well  down  before  it  is  divided  from  the 
peritoneum,  in  order,  as  much  as  possible,  to  obliterate  the 
depression  above  the  hernia,  that  the  peritoneum  should  be  thor- 
oughly loosened  around  the  sack  so  that  when  the  walls  of  the 
aperture  are  drawn  together  they  may  have  a  broad  surface  for 
adhesion.  The  method  which  I  prefer  for  closing  the  rings  is  to 
pass  through  the  rings  interrupted  sutures  of  silver  wire.  Over  the 
ends  of  these  sutures  are  slipped  spirals  of  silver  wire,  and  shot  are 
pushed  down  above  the  spiral  and  the  pillars  of  the  hernia  are 
thus  drawn  into  apposition.  The  length  of  the  spiral  is  from  one- 
to  one  and  one-half  inches,  according  to  the  depth  of  the  incision, 
and  the  amount  of  adipose  tissue  of  the  patient,  the  object  being 
that  when  the  sutures  are  to  be  removed,  it  can  easily  be  accom- 
plished by  simply  cutting  off  the  shot,  removing  the  spiral,  seizing 
the  extremity  of  the  wire  suture,  which  by  this  method  stands  up 
plainly  in  sight,  and  removing  it.  Formerly,  for  this  purpose,  I 
used  the  interrupted  silk  suture,  but  the  difficulties  of  its  removal 
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are  much  greater  than  with  the  silver,  so  that  the  wound  is  some- 
times kept  open  longer  than  is  necessary,  whereas,  with  the  silver 
the  suture  can  be  removed  at  the  discretion  of  the  operator.  My 
plan  is  to  withdraw  these  sutures  in  about  three  weeks  after  the 
operation,  and  during  the  whole  history  of  the  wound,  simply  to 
hold  it  open  by  packing  it  with  iodoform  gauze.  I  do  not  know 
that  this  method  is  better — perhaps  even  so  good,  as  that  of 
McBurney  of  New  York,  but  it  is  essentially  the  method  which  I 
have  employed  for  seven  years  and  has  served  me  in  such  good 
stead  that  I  am  loath  to  abandon  it. 

To  summarize,  then,  what  seems  a  wise  treatment  of  hernia,  I 
would  say  that  in  case  of  hernia,  it  is  safe  to  attempt  reduction 
by  the  use  of  opium  and  other  aids  for  strangulation  which  has 
existed  during  six  and  perhaps  twelve  hours.  That  to  delay  this 
beyond  this  time  subjects  the  patient  to  risks  greater  than  those  of 
herniotomy.  For  those  thoroughly  conversant  with  abdominal 
surgery,  it  seems  to  me  that  even  this  delay  is  unwise  and  my  pref- 
erence would  be,  after  having  failed  at  reduction  by  moderate 
taxis  without  an  anaesthetic, to  administer  at  once  an  anaesthetic  and 
make  a  gentle  attempt  at  reduction;  failing  at  this,  to  proceed  at  once 
with  herniotomy,  and  to  couple  with  the  reduction  of  the  intestine 
the  operation  for  radical  cure. 
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The  duties  to  which  physicians  are  assigned,  are  not  simply 
to  practice  medicine  by  a  method  which  is  laid  down  in  text- 
books, or  demonstrated  by  colleges,  professors  or  eminent  authors. 
Nay,  it  is  also  his  duty  to  investigate  every  issue  of  the  past  as  well 
as  of  the  present,  and  try  to  improve  on  their  methods  to  suit  each 
individual  case,  regardless  of  fear  of  friends  and  patient. 

*Delivered  before  the  Union  Medical  Association  of  North-eastern  Ohio,  at  Canton,  Aug.  11, 
1891. 
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The  most  peculiar  thing  in  the  practice  of  medicine,  which  I 
regret  to  mention,  is  that  it  has  modes  and  styles;  they  come  and 
go,  and  it  is  not  confined  to  the  uneducated,  but  many  of  our  best 
cultured  physicians  are  victims  thereto. 

Intubation  of  the  larynx  is  not  a  new  method  which  many  sup- 
pose it  to  be,  though  it  is  said  to  have  been  practiced  centuries 
back,  yet  we  have  no  later  history  on  this  subject  than  thus  given 

by  Dessault  in  1801. 

It  was  again  revived  in  1854  by  Dr.  Horace  Greene  of  New 
York,  but  neither  of  those  men  have  explained  intelligently  enough 
to  be  followed,  especially  the  later  being  doubted  for  various 
reasons  in  professional  conduct.  In  185S  M.  Bouchut  of  Paris,  a 
man  of  high  culture  and  standing,  appeared  before  the  Academy  of 
Medicine  and  exhibited  his  various  cylindrical  tubes  to  be 
placed  in  the  larynx  and  advocated  against  tracheotomy.  The 
opposition  and  stand  made  against  him  by  Trousseau,  the  leading 
laryngologist  of  the  world  at  that  time,  in  such  an  antagonistic 
manner,  that  the  committee  appointed  by  the  Academy  to  investi- 
gate the  utility  of  Bouchut's  procedure,  reported  it  to  be  imprac- 
ticable and  worthless. 

The  matter  laid  dormant  from  1858  to  1880,  a  period  of  twenty- 
two  years,  when  Dr.  O'Dwyer,  with  his  non-pretentive  ingenious 
dexterity,  knowing  nothing  of  the  prior  devices  and  methods  of 
Dessault,  Greene  and  Bouchut,  proposed  to  intubate  in  the 
Foundling  Asylum  of  New  York,  which  he  did  with  a  recovery  of 
one  patient.  His  experiments,  however,  were  done  with  a  long 
catheter,  introduced  through  the  nostril,  which  gave  relief  to  the 
little  sufferer,  but  the  difhculty  was  that  the  patient  could  reach  it 
with  his  hand  and  would  pull  it  out.  To  overcome  this  he  suggested 
a  short  one  with  a  swell  shoulder  at  the  head  of  the  tube  so  as 
to  allow  the  shoulder  to  rest  on  the  venticular  bands  and  the  glot- 
tis to  close  over  the  opening  of  the  tube. 

By  his  various  experiments  with  different  lengths  and  shaped 
tubes,  swells,  etc.,  he  made  his  tube  so  perfect  that  it  leaves  but 
little  space  for  improvement. 
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Dr.  Waxham  of  Chicago,  who  probably  has  made  more  intuba- 
tions than  O'Dwyer  himself,  has  long  experimented  upon  a  new 
tube  with  a  covered  top  so  as  to  make  a  false  glottis  in  order  to 
cover  the  tube  during  the  time  when  food  or  drink  is  taken.  This, 
however,  he  accomplished  satisfactorily  to  himself  but  unfortunately 
without  utility  to  myself  and  to  many  operators  of  my  personal 
acquaintance.  I  have  tried  it  in  three  different  cases  but  regret 
that  I  was  compelled  to  fall  back  on  O'Dwyer's  tube,  but  whatever 
tube  there  has  been  or  may  be  devised,  it  has  attested  that 
intubation  proved  to  relieve  membranous  stenosis  of  the  larynx 
promptly  and  effectually.  At  first  the  operation  was  very  discour- 
aging. Dr.  Brush,  who  first  brought  to  notice  before  the  profession 
O'Dwyer's  method,  reported  eight  cases  and  all  fatal.  Then  came 
Dr.  O'Dwyer  reporting  one  hundred  and  thirty-four  intubations 
with  only  twenty-six  recoveries  ;  Dr.  Waxham  with  one  hundred 
cases  and  twenty-six  recoveries.  Again  Dr.  Waxham  reported  one- 
hundred  and  fifty  cases  with  one  hundred  cases  of  O'Dwyer's,  a 
total  of  two  hundred  and  fifty  cases  with  sixty-eight  recoveries, 
making  the  per  cent,  of  recovery  27.20  ;  and  the  1,072  cases  of 
intubation  collected  by  Dr.  Waxham  in  various  parts  of  the  United 
States  showed  two  hundred  and  eighty-seven  recoveries,  or  26.77 
per  cent.,  thus  making  but  very  little  difference  in  the  per  cent,  of 
recovery  between  intubation  and  tracheotomy  according  to  the 
reports  of  Dr.  Stern  at  the  International  Congress  at  Washington. 
His  report  was  taken  from  Bourdillat,  which  gave  the  recovery  in 
tracheotomy  26.40  per  cent.  Until  1888  intubation  shows  but 
very  little  life-saving  in  preference  to  tracheotomy. 

In  1869  Dr.  Waxham  again  reported  sixty  cases  with  twenty- 
eight  recoveries,  or  46.66  per  cent.  In  one  year  the  operation 
made  such  progress  and  became  so  well  known,  and  the  profession 
so  well  educated  to  early  tubage,  thatWaxham's  recoveries  were  75 
per  cent,  greater  than  in  his  previous  report. 

Since  1889  various  additional  reports  have  been  published  (from 
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one  to  ten  cases)  in  the  Medical  Journals,  reporting  many  total 
recoveries.  Some  had  intubated  two  and  three  cases,  all  recovered; 
some  as  high  as  90  per  cent.,  and  some  as  low  as  10  per 
cent.;  others  totally  fatal  ;  adding  all  together  shows  about  36  per 
cent. 

From  1888  until  now  I  have  noted  2,204  cases  (including  one 
hundred  and  thirty-one  of  my  own)  with  seven  hundred  and  twelve 
recoveries,  or  32.30  per  cent.  In  the  one  hundred  and  thirty-one 
cases  of  intubation  that  I  performed,  I  have  the  pleasure  to  report 
sixty-three  recoveries,  or  48.9  per  cent.  This  shows  the  largest 
per  cent,  of  recovery  in  the  United  States  by  one  person  with  more 
than  ten  cases. 

I  will  admit  that  I  have  performed  twenty-three  intubations 
which  I  think  that  the  patients  in  all  probabilities  would  have  re- 
covered without  the  operation,  yet  I  have  performed  on  twenty- 
nine  cases  where  tracheotomy  would  have  answered  a  better  purpose, 
but  owing  to  the  usual  objection  raised  by  the  parents  to  tracheot- 
omy I  was  compelled  to  perform  intubation,  or  allow  the  little 
sufferer  to  die  without  aim  of  relief.  In  thirty-eight  cases  of 
membranous  croup  I  have  intubated,  I  had  but  one  death.  This 
ought  not  to  have  occurred,  but  as  the  operation  was  performed  at  a 
distance  and  the  attending  physician  entirely  inexperienced  with 
intubation,  he  allowed  the  case  to  strangulate  with  loose  membrane 
packing  itself  in  the  tube.  He  even  had  not  sufficient  judgment  to 
notify  me  of  the  condition,  which  could  have  been  changed  and  the 
life  of  the  child  saved  had  the  tube  been  removed  and  allowed  the 
larynx  to  throw  off  the  membrane  after  it  has  loosened  itself  on 
the  fourth  day;  accordingly,  it  died  from  strangulation  the  fifth  day. 

If  there  exists  specific  treatment  in  any  branch  of  medical 
science,  I  believe  tubage  in  croup  is  one;  but  in  laryngeal  diph- 
theria I  believe  many  lives  have  been  and  will  be  lost  on  account 
of  waiting  too  long  and  then  resorting  to  intubation  where  tracheot- 
omy ought  to  be  performed.  Again,  I  believe  that  the  small  per 
cent,  of  recovery  reported  by  O'Dwyer,  Waxham  and  others  until 
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1888,  is  due  to  the  cases  being  allowed  to  go  on  until  too  late  for 
intubation  and  it  being  performed  when  tracheotomy  would  have 
saved  a  larger  per  cent. 

I  wish  it  to  be  understood  that  the  fault  lies  not  with  the  opera- 
tor, but  with  the  attending  physician. 

In  1886,  when  I  first  began  to  perform  intubation,  I  had  no  better 
result  than  O'Dwyer,  Waxham  and  others  until  1888.  I  soon 
learned  that  intubation  is  only  a  remedy  in  milder  and  early  cases 
of  dyspnoea,  and  not  to  wait  until  the  pseudomembrane  becomes  too 
low  extended,  and  too  large  to  pass  through  the  opening  of  the 
tube.  In  such  cases  intubation  is  useless  and  tracheotomy  is  the 
only  remedy;  therefore  the  low  per  cent,  of  recovery  in  intubation 
is  due  to  the  late  introduction  of  the  tube,  or  in  other  words,  intu- 
bation is  uselessly  performed  where  tracheotomy  may  be  effectually 
performed.  In  such  cases  tracheotomy  will  show  a  recovery 
according  to  Drs.  Bourdillat,  Jacobi  and  others  26.40  per  cent.  I 
attribute  my  large  per  cent,  of  recovery  to  the  courtesy  of  the 
high-cultured  and  broad-minded  physicians  of  Southern  Ohio,  my 
former  home,  whom  I  have  tried  and  succeeded  in  educating  to 
early  intubation.  In  many  cases  I  have  been  summoned  to  consult 
where  intubation  was  never  performed,  but  symptoms  have  induced 
their  diligence  to  have  me  on  hand  for  early  intubation  in  case  it 
was  necessary. 

I  believe  that  many  more  cases  could  be  performed  and  many 
more  lives  could  be  saved,  if  all  the  humbug  and  delusion  attached 
to  the  operation  would  be  done  away  with;  that  is,  the  useless  exhi- 
bition of  instruments  to  patients,  parents  and  bystanders;  to  do 
away  with  the  savage-looking  and  unnecessary  gag ;  to  dispense 
with  the  thread,  which  is  absolutely  unnecessary.  The  index  finger 
will  guide  the  tube  to  its  proper  channel. 

I  experienced  various  difficulties  in  many  operations  before 
tubage  was  allowed.  I  have  had  many  cases  where  the  attending 
physician  expostulated  for  quite  a  time  before  he  was  permitted  to 
summon  me  to  perform  the  operation.    Many  have  backed  out 
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after  my  arrival,  at  the  preparing  and  viewing  the  instruments. 
Others  even  at  the  moment  when  the  gag  was  placed  in  the 
mouth  and  the  tube  to  be  inserted,  declared  they  would  rather 
see  it  die  than  tortured. 

I  have  since  learned  to  dispense  with  the  exhibition  of  instru- 
ments and  preparing  them  in  the  presence  of  patients  and  bystanders, 
and  to  do  away  with  the  gag,  with  the  thread  and  with  all  other 
unnecessary  paraphernalia  which  makes  it  appear  as  though  it  was  a 
critical  and  capital  operation,  shocking  the  feelings  of  all  those 
present  who  imagine  that  in  all  probabilities  the  pa-tient  will  die 
before  the  operator  is  through  with  it,  while  in  reality  they  are  not 
hurt,  but  will  be  relieved  from  strangulation  and  breath  gasping  in 
a  few  seconds,  even  though  it  be  but  temporary. 

My  mode  of  operation  is  this  :  After  placing  the  patient  in  prop- 
er position,  (which  should  never  be  done  by  parents  if  it  can  be 
avoided,)  I  place  the  introducer  with  the  tube  already  attached  in 
the  sleeve  of  my  right  arm.  My  instruments  are  always  ready  and 
in  an  aseptic  condition.  As  I  decide  on  the  size  of  the  tube,  I  turn 
to  some  corner  or  into  an  adjoining  apartment,  screw  the  tube  onto 


FIGURE  I. 


the  carrier  and  place  it  in  my  sleeve  ;  then  I  beg  the  little  patient 
with  kindness  to  open  its  mouth  or  to  show  me  its  tongue,  patting 
it  with  my  left  hand  on  the  right  cheek  and  having  my  left  index 
finger  in  readiness  to  introduce  just  as  soon  as  it  consents  to  my 
request.  I  hurriedly  introduce  my  left  index  finger,  having  upon  it 
an  intubating  thimble  of  my  own  design  which  acts  as  a  gag. 
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I  perform  with  the  finger  two  functions;  the  thimble  on  the  first 
joint  from  the  metacarpus  as  a  gag,  and  with  the  two  other  joints 
to  elevate  the  glottis  and  guide  the  tube  as  shown  in  figure  2. 

FIGURE  2. 


The  thimble  is  made  of  coin  silver,  or  it  may  be  made  of  other 
material,  such  as  aluminum,  etc.,  and  heavy  enough  to  prevent 
bending  it  together  with  the  teeth.  When  the  tube  is  inserted 
in  the  larynx,  I  pull  the  finger  out  and  leave  the  thimble  between 
the  teeth,  which  the  patient  soon  lets  fall. 

Gentlemen,  if  you  will  permit  me,  I  will  call  your  attention  to 
another  matter  which  stands  in  the  way  of  early  intubation  and 
which  retards  many  a  parent's  consent  to  the  operation  and  induces 
them  to  believe  it  to  be  of  a  capital  nature  ;  that  is,  the  exorbitant 
fees  for  tubage. 

Parents  of  ordinary  circumstances  are  very  apt  to  be  backward 
in  consenting  to  place  themselves  under  heavy  expenditure  unless 
they  see  the  child  critical,  and  when  it  is  critical  and  parents  are 
willing  to  give  up  all  their  possessions  in  order  to  save  their  little 
ones,  it  is  then  too  late. 

I  wish  to  impress  on  you  that  I  claim  intubation  is  an  operation, 
if  an  operation  I  may  call  it,  no  more  than  the  fitting  of  a  uterine 
pessary. 

Experience  must  teach  you  the  size  of  the  tube. 

The  knowledge  of  the  anatomy  of  the  larynx  is  a  matter  of  course; 
if  one  knows  not  that  much  he  deserves  not  the  name  physician, 
and  ought  not  to  practice  medicine  in  any  of  its  branches;  he  is  a 
dangerous  man  in  a  community. 
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I  coincide  with  Waxham  when  he  says  that  the  operation  requires 
a  certain  amount  of  dexterity  in  order  to  become  an  expert  in  that 
particular  branch,  and  that  the  operation  should  be  performed  by 
one  or  two  persons  in  a  certain  locality  or  in  a  radius  of  so  many 
miles  ;  but  I  do  not  believe  in  the  indolent  writings  that  intubation 
is  one  of  the  great  capital  operations  of  the  world.  I  am  surprised 
that  men  like  O'Dwyer,  Waxham  and  their  like  make  such  asser- 
tions. Intubation  is  no  more  surgery  than  the  proper  fitting  of  an 
umbilical  truss. 

It  is  laughable  that  those  who  claim  to  be  specialists  in  surgery 
make  a  claim  on  intubation  as  part  of  their  specialty.  Nay, 
they  make  that  claim  from  a  dishonest  motive  only.  The  large 
and  uncalled-for  remuneration  is  the  height  of  their  ambitious 
surgery.  If  it  belongs  to  a  specialty  at  all  it  belongs  to  a  laryngol- 
ogist,  who  has  dexterity  and  rapidity  in  handling  throat  instruments. 
The  hand  which  is  trained  to  perform  the  slow  operation  of  laper- 
otomy  or  divide  the  sphincter  ani  has  not  the  dexterity  and 
rapidity  that  is  necessary  to  intubate. 
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EDITORIAL 


THE  ALUMNI  ASSOCIATION  AND  COMMENCEMENT 
EXERCISES  OF  THE  MEDICAL  DEPARTMENT  OF 
WOOSTER  UNIVERSITY. 

The  annual  meeting  of  the  Alumni  Association  was  held  in  the 
college  amphitheater,  Wednesday,  July  29,  at  2:30  p.  m.  The 
meeting  was  called  to  order  by  President  Dr.  Erwin;  the  minutes 
of  theprevious  meeting  were  read  by  the  Secretary, Dr.  C.  E.  Cotton. 

In  the  course  of  his  address,  the  President  d\yelt  on  the  neces- 
sity of  everyone  entering  the  profession  to  study  well  themselves 
and  their  proposed  field  of  work.  He  had  consulted  statistics  and 
found  that  after  ten  years  only  15  per  cent,  remained  in  the  practice 
of  medicine.    He  said:  "The  cause  of  this  great  waste  of  time  may 
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be  found  to  emanate  from  many  sources — the  ill-timed  promptings 
of  a  parent  or  a  friend;  the  love  of  some  expected  pleasure 
which  their  fancies  seek;  and  the  surface  of  things  scarcely  pointed 
out,  leaving  the  broad  and  deeper  principles  that  bind  the  uni- 
verse into  a  grand  harmonious  whole  to  later  research,  which,  when 
once  found  out,  diverts  their  labors  into  more  congenial  ways." 

He  spoke  of  the  influence  the  profession  necessarily  leaves  upon 
the  intellect  and  morals  of  the  public;  of  the  importance  of  a  broad 
education.  He  congratulated  the  alumni  on  having  an  alma  mater 
that  was  in  the  fore  front  of  advanced  medical  education. 

The  election  of  officers  for  the  ensuing  year  was  as  follows: 
President,  Dr.  A.  S.  Metzler,  Class  of  '68. 
1st  Vice  President,  Dr.  Hiram  Nye,  Class  of  '66. 
2nd  Dr.  W.  E.  Thompson,  Class  of  '87. 

3rd  Dr.  H.  W.  Powers,  Class  of  '86. 

4th  "        Dr.  Chas.  F.  Terrill,  Class  of  '90. 

Secretary,  Dr.  G.  W.  Crile. 
Treasurer,  Dr.  W.  F.  Brokaw. 
The  committee  appointed  to  draft  resolutions  on  the  death  of 
Dr.  Frank  Weed,  reported  the  following: 

Whereas,  Prof.  Frank  J.  Weed,  an  honored  member  of  this 
association,  has  during  the  past  year  been  removed  from  our 
number  by  death,  and 

Whereas,  his  untimely  death  has  deprived  us  of  a  kind  and 
generous  friend,  a  trusted  counsellor,  and  a  faithful  worker. 

Be  it  resolved,  that  those  manly  and  generous  qualities  which 
characterized  his  life  are  still  fresh  in  our  memories,  and  his  am- 
bition, perseverence  and  ability  as  a  devoted  member  of  the  medi- 
cal profession  are  most  worthy  our  emulation. 

Be  it  further  resolved,  that  we  extend  our  united  sympathy  to 
the  family  of  Prof.  Weed  and  that  these  resolutions  be  spread 
upon  the  minutes  of  the  association  and  a  copy  be  sent  to  the 
bereaved  family.  Signed,  W.  S".  Hough, 

G.  W.  Crile, 
W.  E.  Thompson, 

Covunittee . 
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The  association  was  then  entertained  by  an  address  by  the  orator 
of  the  occason,  Dr.  H.  T.  Clapp. 

At  this  point  the  incoming  president,  before  assuming  his  duties, 
made  a  short  address. 

Dr.  Hough  was  introduced  and  said  that  the  institution  of  which 
he  was  an  alumnus  was  to  be  congratulated  on  their  thorough 
work.    He  gave  the  recent  graduates  some  wholesome  advice. 

Dr.  Hiram  Nye,  who  was  next  introduced,  made  a  strong  plea 
for  high  ideals  in  the  professional  man.  He  referred  to  the  high 
sense  of  honor  and  faithfulness  necessary  to  success  in  medicine. 
Others  were  called  upon  and  indulged  in  reminiscences  of  college 
days.  The  presence  of  a  number  of  alumni  from  the  '60's  and 
'70's  was  a  gratifying  evidence  of  the  esteem  the  old  practitioner 
has  for  the  institution  that  gave  him  professional  birth.  The 
meeting  was  well  attended,  the  amphitheater  being  comfortably 
filled  by  enthusiastic  members. 

COMMENCEMENT  EXERCISES. 

Unity  church  was  crowded  and  many  turned  away  from  its  doors 
on  the  occasion  of  the  29th  annual  commencement  of  the  Univer- 
sity of  Wooster. 

Dr.  B.  B.  Brashear  presided  over  the  exercises,  which  were 
opened  with  an  organ  voluntary,  followed  by  prayer. 

In  his  address  of  welcome,  Dr.  Albert  R.  Baker  congratulated 
the  class  on  being  the  first  to  graduate  since  the  adoption  of  the 
four  years,  graded  course  of  study,  including  the  preliminary  ex- 
amination. He  referred  to  the  contrast  in  the  requirements  for 
graduation  to-day  as  compared  with  but  a  few  years  ago.  The 
doctor  described  the  thorough  and  systematic  course  now  adopted 
in  the  Medical  Department  of  Wooster. 

He  said:  "My  object  in  calling  your  attention  to  this  subject 
to-night  has  not  been  only  to  point  out  the  advantage  to  the 
student  and  the  public,  but  also  to  emphasize  the  greater  demands 
that  are  made  upon  the  teachers  of  medicine.         *       *  * 
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''Drugs  and  chemicals  must  be  purchased,  new  laboratories  must 
be  provided,  new  apparatus  bought,  increased  hospital  facilities 
are  required.  Much  has  been  accomplished  all  along  these  lines 
by  the  Medical  Department  of  Wooster  University. 

"  Hundreds  of  dollars  have  during  the  past  year  been  invested 
in  further  equipping  the  laboratories  and  the  various  departments. 

''The  recent  arrangement  by  which  the  vast  mine  of  clinical 
material  in  the  city  hospital  can  be  utilized  for  clinical  teaching, 
cannot  but  add  to  the  already  established  fame  of  Cleveland  as  a 
medical  educational  center." 

Dr.  F.  C.  Taylor,  valedictorian  of  the  class,  alluded  to  certain 
great  discoveries  in  medicine,  after  briefly  reviewing  the  history 
of  medicine  from  the  time  "when  the  work  of  caring  for  suffering 
humanity  was  considered  too  holy  for  any  but  priestly  hands 
and  the  sacred  duties  of  the  gods  were  combined  with  the  no  less 
sacred  duty  to  man." 

He  referred  to  the  introduction  of  ligature,  the  discovery  of 
anaesthetics  and  the  causal  relation  of  certain  micro-organisms 
to  disease. 

He  spoke  of  the  life  of  the  late  Dean,  Dr.  Weed,  as  an  example 
of  the  highest  professional  honor  and  integrity,  whose  life  though 
short  in  years,  was  long  and  well  rounded  in  good  deeds.  He 
referred  to  Dr.  Weed's  interest  and  kindness  to  the  student  and 
the  young  practitioner  and  commended  the  example  of  his  life  to 
the  class  of  '91. 

After  the  valedictory  came  the  address  of  the  evening, 
delivered  by  Rev.  Dr.  Geo.  Thos.  Dowling,  formerly  of  this  city. 
The  address  was  a  practical,  common  sense  talk  upon  the  success 
of  the  profession  of  the  physician.  It  was  punctuated  with  wit 
and  humor  and  elicited  great  applause. 

"I  want  to  congratulate  these  young  men,"  said  Dr.  Dowling, 
"because  they  have  selected  some  one  line  of  work.  In  the  selec- 
tion you  have  accomplished  much.  The  man  who  is  most  to  be 
envied  is  the  one  who  has  fixed  upon  his  life-work.    The  question 
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of  fame  is  a  subsidiary  one.  The  man  who  is  in  love  with  his  work 
has  attained  happiness.  Happiness  consists  first  of  all  in  the 
assurance  that  a  man  has  within  himself  a  knowledge  of  his  fitness 
for  the  work  he  has  undertaken  and  after  that  he  must  have  con- 
quest. Every  man  is  designed  for  something,  and  so  long  as  he 
will  follow  his  natural  bent  he  will  be  happy.  There  are  some 
things  a  man  cannot  do,  and  the  sooner  he  finds  that  out,  the  bet- 
ter it  will  be  for  him.  I  was  delighted  when  I  heard  that  four 
years  is  now  given  to  the  study  of  medicine  in  this  institution. 
This  world  is  full  of  purposeless  people;  people  who  may  be  in- 
dustrious, but  speed  and  industry  is  not  always  progress.  The 
development  of  a  man's  inclination  must  be  watched  in  deciding 
what  his  life  work  shall  be.  The  ordinary  man  is  the  play  of  cir- 
cumstances. The  extraordinary  seems  to  be  the  master  of  circum- 
stances. Not  so.  The  extraordinary  man  has  discovered  the  eter- 
nal fitness  of  things.  What  is  life  if  most  of  it  is  luck  and  the 
rest  of  it  applied  reason?  One  of  the  great  temptations  of  a 
professional  man  is  the  temptation  of  thinking  he  knows  all  things. 
Let  me  advise  you,  gentlemen,  to  keep  your  own  counsel.  Know 
your  own  limitations.  You  may  think  that  your  profession  is  not 
so  pleasant  as  some  others,  but  remember  that  you  see  the  inside 
of  your  own  profession  and  only  the  pleasing  exterior  of  others. 
Put  your  minds  upon  one  feature  of  your  work  and  conquer  it. 
There  is  always  room  at  the  top.  You  are  going  forth  to  save  the 
world  from  its  ills,  and  God  speed  you." 

Following  this  address  the  degrees  were  conferred  by  President 
Scovel  of  Wooster  University. 

"This  diploma,"  he  said,  "means  a  great  amount  of  labor.  It 
means  an  immense  amount  of  confidence  bestowed  upon  you. 
It  is  noble  to  remember  that  you  hold  a  diploma  as  evidence  of 
work  done.  It  is  a  key  which  will  unlock  many  doors.  How 
many  men  must  toil  a  long  time  for  what  you  have  already 
acheived.  This,  then,  is  the  platform  which  the  diploma  itself 
constructs.    You  are  not  to  stand  waiting,  but  ready  to  work. 
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Your  work  is  the  secret  of  success.  Let  me  ask  you  to  be  cheer- 
ful. The  cheerful  physician  brings  good  cheer  with  him.  Be  sym- 
pathetic; there  is  no  need  to  be  cruel.  Let  me  also  beg  you  to  be 
thoroughly  christian.  Treat  every  subject  as  though  you  were 
treating  an  immortal  soul.  You  will  then  be  more  careful 
and  your  notions  will  be  grander.  Take  as  your  model  the  great 
Physician  of  souls." 

The  musical  part  of  the  programme  was  rendered  by  the  well- 
known  vocalists,  Mrs.  S.  C.  Ford,  Mrs.  Hoynes  and  the  Arions. 

After  the  exercises, 

THE  ANNUAL   BANQUET   OF   THE  FACULTY 

to  the  graduating  class  and  alumni  was  given  at  the  Hollenden. 
About  150  gathered  around  the  festal  board  to  do  honor  by  song 
and  speech  to  their  alma  mater.  Dr.  Rosenwasser,  of  the  faculty, 
presided  and  called  on  Rev.  Dr.  Scovel  to  respond  to  the  toast 
''The  University." 

Dr.  Scovel  was  firm  in  his  conviction  that  the  medical  depart- 
ment had  a  splendid  future.  He  congratulated  the  faculty  upon 
their  part  in  the  institution's  success. 

He  gave  way  to  Dr.  Brashear,  w^ho  spoke  upon  the  ''Medical 
Faculty."  He  referred  to  the  high  standard  required  by  the 
faculty,  and  that  this  standard  alone  was  the  guide  to  the  conferring 
of  the  degree  of  Doctor  of  Medicine,  personal  feeling  having  no 
place  in  determining  the  success  or  failure  of  the  student. 

Dr.  W.  T.  Fitzgerald  replied  to  the  toast,  "The  Alumni." 

Other  speakers  were  Dr.  Bunts,  Dr.  Dutton,  Dr.  Crile  and 
Dr.  Paul. 

Following  is  the  list  of  graduates: 

Milton  H.  Christie,  George  H.  Dobson,  Carlos  S.  Fenton, 
Gustave  R.  Fell,  Wm.  T.  Fitzgerald,  Mathew  A.  Gill,  Nelson 
D.  Haskell,  Mary  E.  Johnston,  William  Langley,  William  E. 
Lower,  William  S.  Maxwell,  Frank  W.  McManus,  H.  McAnall 
Mealy,  Wilber  L.  McQuillet,  Robert  C.  J.  Meyer,  Harry  A.  Rich- 


480 


Periscope. 


ter,  Franklin  M.  Seibert,  John  J.  E.  Sheehey,  Adolph  Steiner, 
Frederick  Clinton  Taylor,  Stephen  Townsend,  Albert  E.  Unger, 
Henry  H.  Waugh,  Edward  Repasz  Wiser,  Floyd  E.  Woodhouse. 


IMPORTANT  TO  MEDICAL  STUDENTS. 

Several  medical  colleges  are  advertising  to  graduate  students  at 
the  end  of  the  coming  winter  term  upon  the  attendance  of  two 
courses  of  lectures.  Medical  students  should  be  informed  that 
graduates  of  such  schools  will  not  be  entitled  to  practice  medi- 
cine in  more  than  half  the  states  of  the  Union,  representing  over 
forty  million  inhabitants. 

The  State  Examining  Boards  throughout  the  country  have  given 
sufficient  notice  of  what  would  be  required  of  medical  colleges  and 
all  reputable  schools  have  adopted  the  three  year  graded  course 
of  study,  but  several  so-called  medical  colleges  throughout  the 
country  thinking  to  profit  by  the  increased  time  of  study  required 
by  most  medical  schools,  are  soliciting  patronage  by  offering  to 
graduate  one  more  class  at  the  end  of  the  second  course  of  lectures. 
We  believe  it  to  be  the  duty  of  the  medical  journals  to  warn  stu- 
dents against  all  such  institutions  and  decline  to  insert  advertise- 
ments of  these  schools.  This  will  be  our  policy.  We  had  hoped 
to  publish  a  list  of  all  schools  not  coming  up  to  the  requirements 
of  the  various  states  boards  of  health,  but  have  failed  to  secure 
the  complete  list  for  this  number  of  the  Gazette. 


PERISCOPE. 


TREATMENT  OF  PLACENTA  PRAEVIA.  PROF.  TH.  WYDER.  ADDRESS 
AT  THE  THIRTY-NINTH  MEETING  OF  THE  "  AERZTLICHE  CEN- 
TRALVEREIN  "   IN  ZURICH.      A  REVIEW. 

Wyder  rejects  the  method  much  in  use  by  practitioners  of  tam- 
ponade of  the  vagina  with  following  internal  version  and  extraction 
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of  the  child  and  recommends  in  its  place  the  method  of  Braxton 
Hicks,  which  has  been  for  a  few  years  in  vogue  at  the  principal 
German  clinics,  under  the  lead  of  Schroder  and  Gusserow. 

The  principal  disadvantages  of  the  former  method  Wyder  sets 
forth  as  : 

1.  Hemorrhage  from  the  patulent  uterine  sinus  is  not  certainly 
checked  by  the  tamponade.  Moreover,  in  case  the  waters  have 
broken  away,  this  procedure  is  absolutely  contra-indicated  on 
account  of  possible  internal  hemorrhage. 

2.  In  the  manipulations  of  this  method  there  is  always  great 
danger  of  infection  which  even  the  most  rigid  observance  of  anti- 
septic precautions  cannot  always  prevent. 

3.  In  the  effort  to  extract  the  child  immediately  after  version 
injuries  are  often  inflicted  upon  the  lower  uterine  segment. 

4.  A  farther  difficulty  is  encountered  in  the  profuse  hemor- 
rhage of  the  third  stage  of  labor,  and  the  manual  extraction  of  the 
placenta  with  its  attending  results,  rendered  necessary  by  the 
bleeding. 

5.  An  additional  disadvantage  of  the  tamponade  is  the  enor- 
mous loss  of  time  to  the  busy  practitioner  unavoidable  on  account 
of  the  extremely  close  attention  necessary  throughout  the  whole 
procedure. 

Braxton  Hicks'  method  overcomes  all  these  disadvantages  in 
that  at  the  same  time  the  farther  separation  of  the  placenta  is 
hindered  by  the  early  discharge  of  the  water ;  the  hemorrhage 
attendant  upon  the  maneuver  is  completely  checked  by  the  natural 
tamponade, — the  breech  of  the  child  filling  the  whole  pelvis  and  in 
an  aseptic  fashion. 

In  Schroder's  words  the  procedure  is  ''rupture  the  membranes 
and  pull  down  the  foot.  "  Where  the  case  is  one  of  breech  pres- 
entation this  is  very  simple,  but  where  we  have  a  head  or  cross 
presentation  it  is  necessary  to  turn  for  the  sake  of  bringing  down 
the  foot  and  should  the  cervix  be  undilated,  version  must  be.' 
accomplished  by  Braxton  Hicks'  method. 
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After  turning  and  pulling  down  the  foot,  the  expulsion  of  the 
child  must  be  left  as  far  as  possible  to  natural  forces.  Only 
immediately  impending  danger  to  mother  or  child  affords  indica- 
tion for  extraction.  Digital  separation  of  the  placenta  must  also 
be  avoided  as  far  as  possible. 

For  carrying  out  the  version  in  case  the  mouth  of  the  womb  be 
fully  occupied  by  the  placenta,  Wyder  recommends  thrusting  the 
finger  through  the  placentar  tissue  while  with  the  other  hand  the 
presenting  part  is  pressed  against  the  finger.  The  hemorrhage 
following  the  injury  to  the  placenta — though  it  comes  principally 
from  the  placental  circulation  of  the  child — is  insignificant.  The 
principal  objection  made  hitherto  to  this  method  is  the  great 
mortality  to  the  child.  Wyder  justly  oifsets  this  by  the  relatively 
greater  mortality  to  the  mother  under  the  older  procedure.  By 
the  latter  the  mortality  of  mothers  was  30-40%,  while  by  combined 
version  in  Schroder's  and  Gusserow's  clinics  it  was  6-7%. 

The  mortality  of  children  under  the  older  m.ethod  amounted  to 
50-70%  and  of  those  who  were  born  alive  30-40%  perished  from 
inanition.  The  statistics  of  the  clinics  mentioned  show  for  the 
•other  method  a  mortality  of  70-80%  of  the  children. — (/.  2I0 
Therapeutische  Monatshefte .  J.  P.  S. 


AMONG  OUR  EXCHANGES. 


Charles  Dudley  Warner  hit  the  nail  on  the  head  when  he 
remarked,  ''The  American  wants  to  be  at  the  head  of  the  proces- 
sion (as  he  fancies  he  is),  where  he  can  hear  the  band  play,  and 
be  the  first  to  see  the  fireworks  of  the  new  era.  He  thinks  that 
he  occupies  an  advanced  station  of  observation  from  which  his 
telescope  can  sweep  the  horizon  for  anything  new.  And  with  some 
reason  he  thinks  so;  for  not  seldom  he  takes  up  a  foreign  idea  and 
tires  of  it  before  it  is  current  elsewhere."  The  Koch  tuberculin 
fad  is  still  being  discussed  laboriously,  ponderously,  interminably 
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in  Europe.  We  have  tried  it;  the  American  profession  has  come  to 
its  conclusion;  that  conclusion  is  tersely  expressed  by  Professor 
N.  Senn,  of  Chicago,  in  the  heading  of  his  article,  ''Away  with 
Koch's  Lymph, readbefore  the  Chicago  Medical  Society,  May 
18th,  in  which  he  cites  forty-three  cases  treated  in  Milwaukee  hos- 
pital during  January,  February,  March  and  April.  Of  these,  two 
died,  two  were  apparently  cured,  eleven  showed  more  or  less  im- 
provement, six  no  improvement,  and  twenty-two,  more  than  50 
per  cent.,  exhibited  aggravation  of  all  the  symptoms  during 
treatment.  In  conclusion  he  says,  ''I  have  given  Koch's  lymph 
a  fair  trial  and  have  carefully  observed  its  effects  and  have  become 
firmly  convinced  both  of  the  danger  which  attends  its  use  and  its  utter 
inutility  in  curing  any  forni  of  tuberculosis .  To  this  the  sober 
second  thought  of  the  American  profession  will  say,  Amen  !  Fol- 
lowing close  on  the  heels  of  the  Koch  fad.  Professor  Adam- 
KEiwicz,^  of  Cracow,  claims  to  have  discovered  a  remedy  for  can- 
cer, which,  exhibited  internally  and  circulating  in  the  blood  and 
lymph,  exerts  a  destructive  action  on  the  cancer  germs,  and  causes 
an  arrest  of  the  metastatic  process.  Discreetly,  however,  he  keeps 
the  remedy  secret.  We  might  get  hold  of  it  and  try  it.  A  still 
larger  modicum  of  discretion  might  have  enabled  him  to  keep  secret 
what  he  was  going  to  do  until  he  was  dead  sure  he  had  done  it. 
The  dangers  attending  the  careless  use  of  antipyretics  of  the 
phenol  group  to  which  we  have  alluded  on  more  than  one  occasion, 
are  brought  to  the  fore  by  a  case  of  extreme  albuninuria  conse- 
quent upon  full  doses  of  antipyrine  at  night.  An  ataxic  patient 
of  Dr.  E.  L.  Tompkins^  was  taking  large  doses  of  antipyrine 
at  night,  often  as  high  as  60  grains,  in  order  to  relieve  the 
lightning  pains,  which  it  always  did.  He  developed  consider- 
able cedema  of  the  extremities  and  puffiness  under  the  lower 
eyelids,  and  the  urine  was  so  loaded  with  albumen  that  it  became 


1.  Weekly  Medical  Review,  July  25,  1891. 

2.  International  Jour.  Surgery,  June,  1891. 

3.  Va.  Medical  Monthly,  May,  1891. 
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almost  solid  on  boiling.  It  was  noted,  however,that  there  was  little 
or  no  albumen  in  the  urine  passed  in  the  latter  part  of  the  day. 
This  prompted  the  discontinuance  of  the  antipyrine,  when  the 
albumen  also  ceased  to  appear  in  the  urine,  and  the  oedema  be- 
came very  much  less.  This  observation  will  doubtless  serve  ta 
explain  the  unsatisfactory  results  that  have  attended  the  use  of 
this  class  of  antipyretics  in  febrile  diseases,  where  kidney  compli- 
cations are  prone  to  arise.  Salol  is  likwise  getting  its  death-list. 
We  have  had  occasion  to  remark  that  a  drug  which  was  expected 
to  be  split  into  salicylic  acid  and  phenol  by  the  pancreatic  secre- 
tion was  an  uncertain  quantity.  More  or  less  of  it  might  be  split  ac- 
cording as  the  pancreatic  secretion  was  more  or  less  abundant  or  ac- 
tive, and  unless  the  dose  was  kept  below  that  amount  which  would 
produce  a  toxic  dose  of  phenol  in  case  it  were  all  split,  there  might 
be  trouble.  Drs.  Aufrecht  and  Behm  have  reported  a  death 
following  its  use  in  endocarditis  and  Dr.  Chaplowski  has  also  re- 
portedin  a  Bohemian  medical  journal, a  case  where  a  fifteen  grain  dose 
ordered  to  quiet  a  severe  gastric  disturbance  was  followed  promptly 
by  a  fatal  result.^  This  leads  to  the  suggestion  that  upon  the 
label  of  every  bottle  of  salol  it  should  be  stated  how  much  phenol 
results  from  the  splitting  up  of  each  grain  of  the  drug. 

The  painless  parturition  fad  is  being  discussed  to  some  extent,, 
especially  as  a  Chicago  female  M.  D.,  (who  probably  never  had  a 
baby  herself,)  has  got  out  a  book  giving  infallible  rules  by  which 
the  fcetal  bones  can  be  kept  soft  and  the  labor  made  easy.  Dr. 
E.  Smith,  of  Oxford,  Kan.,^  relates  a  case  in  his  practice 
where  the  woman  was  booked  to  have  a  foetus  with  soft  bones 
and  yielding  cranium,  for  she  had  followed  directions  and  ab- 
stained from  bone-forming  food.  She  lost  all  her  own  teeth  during 
gestation,  but  the  foetus  had  united  cranial  sutures  and  had  to  be 
delivered  with  forceps.  He  recommends  exercise  sensibly  taken, 
a  cheerful  mental  condition,  and  special  advice  as  necessary,  but 

1.  Lancet. 

2.  Med.  World,  July  1891. 
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always  examine  the  urine  after  the  sixth  month.  Dr.  Chas. 
E.  Page,  of  Boston,  Mass.,^  reports  good  results  from  a 
diet  consisting  chiefly  of  fruits,  (especially  the  sub-acid  kind) 
and  vegetables  plainly  served,  interdicting  the  use  of  pies,  pastry, 
cake,  tea,  and  coffee;  a  good  degree  of  exercise, an  air  bath  for  a  few 
minutes  on  rising  and  retiring,  a  cold  sitz  bath  of  10  to  80  minutes 
on  rising,  great  moderation  in  sexual  indulgence,  treating  the 
^'morning  sickness"  as  an  ordinary  indigestion.  Per  contra,  a 
lady  in  Jacksonville,  Fla.,  writes,-  "I  gave  the  fruit  diet  a 
thorough  trial  in  the  hopes  of  finding  it  painless,  but  I  must  say 
that  I  do  not  see  that  it  made  any  difference  in  regard  to  the 
labor,  although  my  general  health  was  good.  But  the  poor  baby! 
From  the  time  he  was  six  months  old  until  he  cut  his  last  tooth 
^  *  there  were  days  of  fretfulness  and  restless,  wakeful 
nights.  Every  tooth  had  to  be  lanced.  ^  ^  ^  He  is  now  at 
the  age  of  seven  a  slender,  nervous,  fretful  child,  while  his 
two  little  brothers,  not  fruit  diet  boys,  are  sturdy  and  serene." 
The  conclusion  of  the  whole  matter  is,  that  when  a  woman  is  in 
the  best  physical  trim,  she  is  in  the  best  condition  to  have  as  pain- 
less a  labor  as  she  can  have.  Any  physician  who  has  had  a  fairly 
large  experience  knows  that  it  isn't  the  size  of  the  foetus,  nor 
yet  the  degree  of  ossification  that  constitutes  the  chief  element 
in  difficult  labors.  Many  a  woman  has  her  hardest  labor  with  her 
smallest  child.  If  the  mother  is  so  fed  that  the  child  can  get 
-what  it  needs  without  drawing  on  the  teeth,  bones,  and  nervous 
and  muscular  systems  of  the  former;  if  she  exercises  sufiiciently 
to  keep  herself  and  the  foetus  from  becoming  obese  and  her  mus- 
cles from  becoming  flabby  and  inadequate  to  the  exertion  of  labor, 
we  need  have  but  little  worry.  In  cases  where  it  was  indicated, 
ihe  writer  has  fed  the  mother  on  chalk  and  ground  bone  with  most 
excellent  results  as  compared  with  other  pregnancies  of  the  same 
woman.    But  when  it  comes  to  parturition  being  made  painless, 

1.  Me'd.  World,  July  1891. 

2.  Babyhood. 
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there  is  no  such  thing  in  nature  and  ancesthesia  is  the  only  measure 
that  can  be  depended  upon  to  bring  that  about. 

For  years  Dr.  J.  J.  Woolen  has  been  using^  copious 
draughts  of  hot  water  conjoined  with  injection  of  the  same  as  a 
remedy  in  cholera  morbus.  He  finds  that  so  promptly  does  it 
relieve  the  pain  that  in  many  cases  he  can  even  dispense  with  the 
usual  hypodermic  of  morphine.  If  the  first  draught  is  vomited,  he 
repeats  it  at  once  and  finds  that  the  second  is  usually  retained.  He 
suggests  this  use  of  hot  water  as  likely  to  be  of  great  benefit  to 
Asiatic  cholera.  The  spasms  of  tetanus^  ordinarily  uncontrollable 
by  sedatives, are  stated  by  Dr.  R.  F.  Licorish,-  of  Barbados,  West 
Indies,  to  become  amenable  to  treatment  after  the  patient  has  been 
freely  purged,  preferably  by  calomel  followed  by  salines.  After 
this  has  been  done,  full  doses  of  belladonna  will  control  the  par- 
oxysms, and  this  form  of  treatment  gives  a  reasonable  percentage  of 
recoveries.  The  use  of  iodine  hypodermatically  in  the  treatment 
of  tuberculosis  by  the  Shirley-Gibbes  method  renders  the  following 
formula  by  Dr.  A.  O.  Squier,^  of  Springfield,  Mass.;  of 
interest: 

Eucalyptol  pure  mxxij 
Guaiacol,  pure  mxvj 
Iodoform,  grs.  viij 

Iodine,  grs.  iv 

01.  Amygdal.  dulc.  (sterilized)  q.  s.  ad  fd  5j 

S.  For  hypodermic  use;  mx  to  xxx  daily  or  alternately  with  gold 
and  sodium  as  desired.  This  solution  is  said  to  be  painless  while 
the  ordinary  iodine  solution  is  quite  painful.  Dr.  Mueller,  of 
Australia,  treats  spider  and  snake  bites  by  the  hypodermic  use  of 
nitrate  of  strychnia.^  He  gives  from  1-24  to  1-12  of  a 
grain,    repeating   every    10    to  20    minutes    as    the  symptoms 

1.  Med.  Record. 

2.  Med  Rec.  July  25,  1891. 
8.  Med.  News,  July  25,  1891. 
4.  Med.  Age,  July  25,  1891. 
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are  more  or  less  threatening,  continuing  till  the  independent  action 
of  the  strychnia  becomes  evident  by  slight  muscular  spasms.  He 
claims  that  no  hesitation  need  be  felt  in  pushing  its  use  to  a 
degree  that  would  be  fatal  in  the  absence  of  snake  or  spider 
poison.  It  is  preferable  to  inject  in  the  neighborhood  of  the  bit- 
ten part.  A  ready  and  elfective  remedy  for  insect  stings  is  reported 
by  Dr.  Wm.  H.  Terry,  of  Bristol,  Conn.^  It  is  to  apply  at 
once  cloths  saturated  with  fresh  urine  to  the  sting.  He  has  used 
the  remedy  fifty  years  with  unvarying  success  when  promptly 
applied.  He  attributes  the  effect  to  the  urea,  and  cites  the  old 
remedy  for  snake  bite,  viz.  :  To  cut  the  snake  into  short  pieces, 
split  the  pieces  open,  and  apply  them  in  succession  to  the  wound, 
as  corroborative,  for  the  contents  of  the  snake's  intestine  consist 
chiefly  of  a  crude  urea.  A  recovery  from  drowning  is  reported 
by  Dr.  E.  J.  Harvey,-  where,  after  a  submersion  of  about 
four  minutes,  respiration  re-established  itself  after  the  patient 
had  been  laid  on  his  back  in  a  boat,  his  shoulders  supported 
by  the  thwart,  his  arms  extended  beside  the  head  as  in  the 
Sylvester  method,  and  his  head  unsupported  falling  back  and 
touching  the  bottom  of  the  boat  some  five  inches  below 
the  thwart.  The  water  ran  out  of  his  mouth  and  nostrils, 
the  flow  being  increased  by  lifting  his  shoulders  still  higher  and 
allowing  the  head  to  fall  still  further  back.  When  the  flow  stopped 
the  patient  began  to  gasp,  his  shoulders  were  replaced  on  the  thwart 
and  breathing  became  gradually  re-established  without  resort  to  the 
Sylvester  method  of  artificial  respiration.  This  case  would  seem 
to  indicate  that  the  elevation  of  the  shoulders  and  dropping  back 
of  the  head  are  of  full  more  importance  than  the  alternate  raising 
and  compression  of  the  ribs. 

1.  Progress,  July  1891. 

2.  Brooklyn  Med.  Journal,  July  1891. 
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For  sale  by  P.  W.  Garfield.  Cleveland,  Ohio. 


Materia  Medica  and  Therapeutics.  By  John  V.  Shoemaker,  A.  M.,  M.  D.  Professor  of 
Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical  Professor  of  Diseases  of  the 
Skin  in  the  Medico-Chirurgical  College  of  Philadelphia  ;  Physician  to  the  Medico-Chirurgical 
Hospital,  Etc.,  Etc.  F.  A.  Davis,  Medical  Publisher  and  Bookseller,  3231  Filbert  Street, 
Philadelphia. 

This  is  the  long-looked-for  second  volume  of  Shoemaker's 
Materia  Medica,  Pharmacology  and  Therapeutics.  It  is  wholly 
taken  up  with  the  consideration  of  drugs,  each  remedy  being 
studied  from  three  points  of  view,  viz.  :  The  preparations,  or 
materia  medica  ;  the  physiology  and  toxicology,  or  pharmacology; 
and  lastly,  its  therapy.  It  is  thoroughly  abreast  of  the  progress  of 
therapeutic  science,  and  is  really  an  indispensable  book  to  every 
student  and  practitioner  of  medicine. 

The  work  is  especially  valuable  because  it  gives  the  latest  inves- 
tigation with  regard  to  the  physiological  action  of  drugs, 
especially  the  new  remedies,  such  as  acetanilide,  antipyrin,  brom- 
oform,  exalgine,  pyoctanin,  pyridine,  somnal,  spermine  (Brown- 
Sequard),  tuberculine,  (Koch's  lymph),  sulphonal,  thiol, 
urethan,  etc. 

It  is  also  valuable  because  it  fully  recognizes  the  work  done  in 
this  department  by  American  physicians.  It  is  an  epitome  of  the 
present  state  of  American  medical  practice,  which  is  universally 
acknowledged  to  be  the  best  practice. 

Text  Book  o.n  Medical  Jurisprudenxe  and  Toxicology.  By  John  J  Reese,  M.  D.  Third 
Edition,  P.  Blakiston,  Son  &  Co.,  Philadelphia.  1891. 

It  is  pleasant  to  note  the  increased  interest  manifested  in  foren- 
sic medicine  by  the  profession,  and  the  call  for  the  third  edition  of 
this  excellent  little  work  within  two  years  shows  that  it  has  filled  a 
place  not  hitherto  occupied.  No  physician  ought  to  practice 
medicine  a  day  without  a  work  upon  medical  jurisprudence  in  his 
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library,  as  questions  presenting  a  medico-legal  aspect  are  almost 
of  daily  occurrence.  Many  students  are  unable  to  secure  any  of  the 
extended  works  of  five  or  six  volumes  on  this  subject,  but  Dr. 
Reese's  work  is  within  the  reach  of  all.  The  matter  is  condensed 
and  yet  contains  all  the  essentials  pertaining  to  the  subject.  As  a 
text-book  and  in  most  cases  as  a  book  of  reference  it  is  to  be  pre- 
erred  to  the  larger  works. 
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Foetid  Breath. — This  may  arise  from  decaying  teeth,  or  it  may 
come  from  some  stomach  difficulty,  as  impaired  digestion;  lung 
troubles  may  cause  it.  In  any  event,  thorough  cleansing  of  the 
teeth  and  a  camphorated  dentifrice  is  by  many  thought  more  useful 
than  other  varieties.  The  following  formulae  are  commended  by 
various  authors  as  to  the  several  sources  of  the  trouble.  The 
active  materials  for  disinfecting  being  one  of  the  following  articles: 
Carbolic  acid,  chlorine  water,  potassium  permanganate,  thymol, 
salicylic  acid,  camphor,  borax. 

1.  Camphor  water  ;  water,  equal  parts;  use  as  a  mouth  wash. 

2.  Thymol,  10  grains;  alcohol,  1  ounce;  borax,  30  grains; 
water,  19  ounces. 

3.  Potassium  permanganate,  8  grains;  water,  8  ounces. 

4.  Chlorine  water,  1  ounce  ;  glycerine,  2  fluid  ounces;  water, 
14  ounces. 

5.  Salicylic  acid,  120  grains;  glycerine,  2  fluid  ounces;  water, 
6  ounces. 

6.  Borax,  240  grains  ;  water,  1  pint. 

7.  Chlorinated  lime,  120  grains;  sodium  carbonate,  160  grains; 
water,  6  ounces  ;  alcohol,  2  ounces  ;  rose  water,  12  ounces. 
Dissolve  the  sodium  carbonate  in  2  ounces  of  the  water,  rub  the 
chlorinated  lime  to  a  paste  with  water,  adding  in  all  4  ounces,  mix 
in  a  twelve  ounce  bottle,  adding  the  alcohol.  After  the  reaction, 
separate  the  clear  solution  and  add  to  the  rose  water. 

8.  Salicylic  acid,  sodium  bi-carbonate,  saccharine,  each  60 
grains  ;  alcohol,  water,  each  4  fluid  ounces  ;  oils  of  peppermint, 
5  drops.  Of  this  solution,  use  two  teaspoonfuls  to  a  wine  glass  of 
hot  water,  and  use  as  a  gargle  twice  daily — Pharm.  Rec. 

Treatment  of  Alcopecia  Areata. — At  a  recent  meeting  of  the 
,Societe  de  Dermatologie ,  et  Syphilographie  in  Paris,  Dr.  Noty  pre- 
sented patients  and  described  a  new  treatment  for  alopecia  areata, 
for  which  he  claims  superior  advantages.    This  consists  in  the 
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intra-dermic  injection  of  corrosive  sublimate,  two  to  five  hundred. 
The  injections  are  made  around  each  plaque,  each  injection  being 
of  five  to  six  drops  only.  Aqueous  solutions  have  been  found  best 
and  no  nodes  follow  when  water  is  used  as  a  vehicle.  The  results 
are  said  to  be  very  satisfactory  and  the  re-growth  of  hair  to  be 
more  rapid  than  after  other  modes  of  treatment. — Journal  of 
Cutaneous  and  Genito-  Urinary  Diseases. 

THE  PNEUMOGASTRIC  NERVE. 

Upon  an  average,  twice  a  week. 

When  anguish  clouds  my  brow. 
My  good  physician  friend  I  seek 

To  know  "  what  ails  me  now.  " 
He  taps  me  on  the  back  and  chest, 

And  scans  my  tongue  for  bile. 
And  lays  an  ear  against  my  breast 

And  listens  there  awhile. 
Then  he  is  ready  to  admit 

That  all  he  can  observe 
Is  something  wrong  inside,  to-wit  : 

My  pneumogastric  nerve  ! 

Now  when  these  Eatin  names  within 

Dyspeptic  hulks  like  mine 
Go  wrong,  a  fellow  should  begin 

To  draw  what's  called  the  line. 
It  seems,  however,  that  this  same, 

Which  in  my  hulk  abounds. 
Is  not,  despite  its  awful  name. 

So  fatal  as  it  sounds. 
Yet,  of  all  torments  known  to  me, 

I'll  say  without  reserve 
There  is  no  torment  like  to  thee. 

Thou  pneumogastric  nerve  ! 

This  subtle,  envious  nerve  appears 

To  be  a  patient  foe, 
It  waited  nearly  forty  years 

Its  chance  to  lay  me  low  ; 
Then  like  some  blithering  blast  of  hell, 

It  struck  this  guileless  bard. 
And  in  that  evil  hour,  I  fell 

Prodigious  far  and  hard. 
Alas  !  those  things  I  dearly  love 

Pies,  puddings  and  preserves, 
Are  sure  to  rouse  the  vengeance  of 

All  pneumogastric  nerves  ! 
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Oh,  that  I  could  remodel  man  ! 

I'd  end  these  cruel  pains 
By  hitting  on  a  different  plan 

From  that  which  now  obtains. 
The  stomach,  greatly  amplified, 

Anon  should  occupy, 
The  all  of  that  domain  inside 

Where  heart  and  lungs  now  lie. 
But,  first  of  all,  I  should  depose 

The  diabolic  curve 
And  author  of  my  thousand  woes, 

The  pneumogastric  nerve  ! — Exchange. 

A  Resurrection  Bone. — Throughout  the  middle  ages  it  was 
believed  that  there  existed  in  a  man  a  bone  imponderable,  incor- 
ruptible, incombustible,  the  necessary  nucleus  of  the  resurrection 
body.  Belief  in  the  resurrection  of  the  physical  body,  despite  St. 
Paul's  Epistle  to  the  Corinthians,  had  been  incorporated  into  the 
formula  made  many  centuries  after  his  time  and  called  the  Apostle's 
Creed,  and  was  held  throughout  Christendom  always,  every- 
where, and  by  all.  "  This  hypothetical  bone  was  therefore  held 
in  veneration,  and  many  anatomists  sought  to  discover  it.  Vesalius 
revealing  so  much  else,  did  not  find  it,  and  was  therefore  suspected 
of  a  want  of  proper  faith.  He  contented  himself  with  saying  that 
he  left  the  question  regarding  the  existence  of  such  a  bone  to  the 
theologians.  He  could  not  lie,  he  did  not  wish  to  fight  the  Inqui- 
sition, and  thus  he  fell  under  suspicion.  The  strength  of  this 
theological  point  may  be  judged  from  the  fact  that  no  less  eminent 
a  surgeon  than  Riolan  consulted  the  executioner,  to  find  out  whether 
when  he  burned  a  criminal,  all  the  parts  were  consumed  ;  and 
only  then  was  the  answer  received  which  fatally  undermined  this 
superstition.  Still,  in  1689,  we  find  it  lingering  in  France,  creat- 
ing an  energetic  opposition  in  the  church  to  dissection.  Even  as 
late  as  the  eighteenth  century,  Bernoulli  having  shown  that  the 
living  human  body  constantly  undergoes  a  series  of  changes,  so 
that  all  its  particles  are  renewed  in  a  given  number  of  years,  so 
much  ill-feeling  was  drawn  upon  him,  especially  from  the  theo- 
logians, who  saw  in  this  statement  danger  to  the  doctrine  of  the 
resurrection  of  the  body,  that  for  the  sake  of  peace  he  struck  out 
his  argument  on  the  subject  from  his  collected  works. — Popular 
Science  Monthly. 

"  Can  a  hypnotized  person  be  made  to  commit  crime?"  was  very 
emphatically  answered  in  the  affirmative  by  Dr.  Voison,  of  Paris, 
in  a  paper  delivered  before  the  British  Association.  He  suggested 
to  a  subject  under  his  influence  to  commit  acts  of  incendiarism 
while  hypnotically  asleep,  and  there  was  obedien  e  in  each  case. 
More  than  that,  a  woman  was  recently  sentenced  in  Paris  for  a 
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succession  of  acts  of  robbery.  It  was  ascertained  that  she  had 
been  habitually  hypnotized,  and,  upon  investigation,  it  was  discov- 
ered that  she  had  robbed  under  the  suggestion  of  outside  parties. 
—Ex. 

Biblical  Medical  Ethics. — "Honor  due  the  physician  and  why?  " 
The  book  of  Apocrypha,  Ecclesiasticus,  Chapter  XXXVIII. 

1.  "Honor  a  physician  with  the  honor  due  unto  him,  for  the 
uses  which  ye  may  have  of  him,  for  the  Lord  hath  created  him. 

3.  "The  skill  of  the  physician  shall  lift  up  his  head,  and  in 
the  sight  of  great  men  he  shall  be  in  admiration. 

4.  "The  Lord  hath  created  medicines  out  of  the  earth;  and 
he  that  is  wise  will  not  abhor  them. 

12.  "Then  give  place  to  the  physician,  for  the  Lord  hath  created 
him;  let  him  not  go  from  thee,  for  thou  hath  need  of  him. 

13.  "There  is  a  time  when  in  their  hands  there  is  good  success. 
15.    "He  that  sinneth  before  his  Maker,  let  him  fall  into  the 

hands  of  the  physician." 

Medical  men  will  recognize  the  above  clipping,  but  fearing  the 
laity  might  not  read  understandingly  a  short  explanation  is  given. 
The  books  of  Apocrypha  are  considered  spurious  scripture  (Her- 
maphrodite) by  Protestants.  The  book  of  Ecclesiasticus  is  sup- 
posed to  have  been  written  by  Jesus,  the  son  of  Sirach,  and  is 
termed  "the  prologue  of  the  wisdom  of  Jesus."  This  book  was 
written  about  two  hundred  years  before  Christ.  The  Apocrypha 
is  contained  in  many  of  the  Protestant  bibles.  These  sayings 
probably  give  a  fair  estimate  of  the  medical  man  as  held  by  the 
laity  in  those  days.  It  is  to  be  noted  that  he  is  called  a  physician  and 
not  "doc."  The  reason  assigned  for  this  honor, however, "The  uses 
ye  may  have  of  him,"  will  not  bear  close  scrutiny  from  a  moral 
standpoint;'but  it  represents  the  spirit  of  the  people  of  to-day. 

The  last  clause  of  the  first  verse  forever  settles  the  vexed  question 
of  the  origin  of  doctors,  "for  the  Ivord  has  created  him."  The 
skill  of  the  physician  then  as  now  marked  his  success.  He  must 
possess  ability  in  some  direction  or  he  cannot  succeed.  If  he  has 
merit,  somebody  will  appreciate  it  whether  it  is  in  the  line  of  our 
liking  or  not.  The  world  appreciates  success  and  extends  a  helping 
hand.  "And  in  the  sight  of  great  men  he  shall  be  held  in  admira- 
tion." The  fouth  verse  should  be  pondered  by  skeptics  in  medi- 
cine. It  is  not  the  part  of  wisdom  to  abhor  medicines.  The  prac- 
titioner who  as  a  rule  fails  to  get  results  from  the  medicine  he  ad- 
ministers, should  turn  a  searching  gaze  within  himself  and  often  he 
will  discover  the  reason  of  his  failure. 

The  twelfth  verse  no  doubt  means  to  set  a  plate  for  him  at  table 
for  he  is  tired  and  hungry  with  his  long  ride  or  much  labor  and 
waiting,  and  to  remember  him  on  pay  day.  The  second  sentence, 
"God  has  created  him,"  drives  the  truth  of  his  origin  home  and 
clinches  it. 
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''Let  him  not  go  from  thee,"  do  not  put  him  out  of  mind;  do 
not  banish  him  from  your  thoughts,  keep  him  in  hailing  distance, 
an  unexpected  event  may  occur  at  any  time.  The  period  of 
gestation  is  up  and  you  had  better  speak  to  him  in  time.  Do 
not  let  him  go  off  on  the  train  to  Jerusalem  or  Damascus,  but  en- 
gage his  time  and  pay  him. 

Verse  thirteen  says:  "There  is  a  time  when  in  their  hands  there 
is  good  success."  There  were  times  when  they  were  not  success- 
ful. People  would  die.  The  physician  would  at  one  time  be  on 
Pisgah's  mount  and  again  in  the  slough  of  despond,  a  bad  run 
of  cases  making  him  wish  it  was  the  other  fellow's — his  rival's — 
luck ;  wishing  he  had  stuck  to  the  farm  or  workshop  ;  wondering 
if  he  had  not  missed  his  calling.  But  this  will  not  do;  he  arouses 
himself  from  his  despondency;  at  it  again  and  good  success  crowns 
his  efforts.  In  those  days  the  physician  blistered  and  bled,  gave 
strong  drastic  cathartics  and  turpeth  mineral,  cauterized  with  the 
hot  iron,  using  no  anaesthetic.  The  physician  was  the  go-between, 
middle  men  as  it  were,  between  the  Creator  and  the  other  fellow, 
giving  color  to  the  mooted  question  of  the  physician's  origin,  for 
verse  fifteen  says:  "He  that  sinneth  before  his  Maker,  let  him 
fall  into  the  hands  of  the  physician." — Ca?iada  Medical  Record. 

The  Indiana  State  Medical  Society,  by  resolution,  endorses  the 
action  of  its  medical  schools  in  requiring  of  their  students 
prior  to  graduation  four  years  of  medical  study,  and  three  courses 
of  lectures  of  six  months  each.  It  also  asks  of  the  State 
authorities  to  refuse  recognition  to  the  diplomas  of  such  schools 
as  do  not  make  an  equivalent  requirement.  The  State  Board  of 
Health  is  said  to  be  in  full  sympathy  with  this  action.  Thus  it 
would  appear  that  Indiana  is  moving  ViT^vi2iT^.~ American  Lancet . 

Obstetrical  and  Editorial  Homologies . — In  his  lecture  before  the 
American  Academy  of  Medicine,  Professor  Parvin  most  deftly 
hit  off  certain  aspects  of  the  work  of  the  editor  of  a  medical 
periodical.  It  is  rare  that  great  learning  and  experience,  both 
scientific  and  literary,  are  so  happily  joined  with  a  touch  so  light 
and  accurate;  one  almost  fails  to  see  the  seriousness  behind  the 
banter  and  the  smile.  Interalia  he  said:  "No  man  should  attempt 
the  duties  of  a  medical  editor  unless  he  is  a  good  obstetrician, 
especially  as  it  relates  to  diagnosis  of  pregnancy  and  the  care  of 
premature  and  feeble  infants.  Let  me  remind  you  that  Socrates, 
in  Plato's  Theatetus,  states  that  he  is  the  son  of  Phanaerete,  a 
brave  and  burly  midwife;  that  he  practiced  midwifery;  that  he 
attended  men  and  not  women;  that  he  practiced  on  their  souls 
when  they  were  in  labor;  and  lastly  that  his  art  had  its  triumph  in 
thoroughly  examining  if  the  thought  which  the  mind  brought 
forth  was  a  false  idol  or  a  true  birth. 
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^'  Let  me  press  the  analogy  a  little  further:  The  medical 
editor  ought  not  only  to  differentiate  between  true  and  false 
pregnancy,  but  he  should  also  be  able  to  tell  whether  gesta- 
tion has  reached  the  normal  term.  Unfortunately,  errors  in 
diagnosis  are  very  frequent.  Pseudocyesis  is  not  uncommon; 
tympanitic  distention  may  be  mistaken  for  pregnancy,  and  when 
the  delivery  takes  place  it  is  simply  expulsion  and  explosion  of 
gas.  True  brain  babies  may  be  born,  but  they  are  too  feeble  to 
live  unless  carefully  cared  for  in  an  incubator  by  the  editor;  an 
article  prematurely  reporting  a  case  alleged  to  be  cured  by  an 
operation,  may  be  kept  by  the  editor  until  the  cure  is  estab- 
lished; it  may  be  written  in  execrable  English,  but  the  wise  editor 
will  put  good  clothes  on  the  child  before  permitting  it  to  appear 
in  public.  I  am  sure  that  we  all  meet  every  few  weeks  with  papers 
appearing  in  reputable  though  probably  not  the  best  journals  to 
which  the  criticism  just  made  can  be  justly  applied.  I  am  sorry 
to  say  that  medical  editors  are  sometimes  ignorant  of  the  charac- 
teristics of  a  child  born  at  term;  they  fail  to  recognize  the  average 
weight  such  a  child  should  have,  the  degree  of  development  and 
activity  it  should  manifest  and  consequently  present  their  readers 
with  imperfect  specimens  of  medical  reproduction. 

"It  occasionly  happens  that  a  doctor  without  any  reproductive 
power  or  endeavoring  to  produce  offspring  every  few  weeks,  when 
his  pregnancy  ought  to  last  several  months,  is  compelled  to 
evolve  from  his  inner  consciousness,  without  any  conception  have- 
ing  incurred,  that  which  passes  for  a  baby  with  some,  but  is  purely 
artificial.  Laying  aside  metaphor,  cases  which  never  occurred 
are  sometimes  reported  in  medical  journals;  some  keen  and  expe- 
rienced eye  will  discover  the  sham, while  many  suspect  that  the  story 
is  pure  fiction.  May  the  day  come  when  all  medical  editors  will 
be  wise  enough  and  brave  enough  to  exclude  from  their  literary 
museum  all  artificial  curiosities. 

"The  medical  editor  may  be  engaged  in  procuring  abortion. 
Thus  there  is  a  case  of  pure  pregnancy,  but  gestation  has  by  no 
means  reached  its  term;  the  editor  with  few  contributors  and 
printers  clamorous  for  copy  extorts  from  his  pregnant  doctor  the 
promise  of  an  article  long  before  he  can  properly  prepare  it.  It 
may  be  a  fee  or  friendship,  or  promise  of  influence,  or  some- 
thing of  like  sort  which  is  the  abortifacient,  but  it  does  the  work." 
— Medical  News. 

The  Kentucky  State  Board  of  Health  will  only  recognize  the 
diplomas  of  such  medical  colleges  as  shall,  after  the  session  of 
1891-1892,  exact  of  matriculates  and  graduates  a  minimum  of 
requirement  not  lower  than  that  required  by  the  American  Medi- 
cal College  Association.  Lively  times  will  follow  as  only  the 
Hospital  College  of  Medicine  in  Kentucky  comes  up  to  this  stan- 
dard and  the  same  is  true  of  most  the  southern  medical  colleges. — 
American  Lancet. 
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SODIUM  SALICYLATE. 

J.    G.   SPENZER,   M.   D.,   CLEVELAND,  O. 

Like  salicylic  acid,  sodium  salicylate  is  liable  to  decomposition 
and  impurities,  and  if  anything  more  so.  This  is  due  to  the 
employment  of  impure  materials  in  its  manufacture,  or  to  the  sub- 
sequent faulty  keeping  of  the  finished  chemical  ;  that  the  amount 
of  impurity  varies  according  to  the  proceeding  is  apparent.  While 
a  sample  is  often  found  excellent  in  quality,  there  is  that  lack  of 
uniformity  in  this  regard,  even  of  the  same  manufacture,  which  a 
little  careful  study  cannot  fail  to  detect.  This  want  of  uniformity 
is  particularly  true  of  the  domestic  article. 

The  object  of  the  present  examination  was  primarily  to  ascertain 
the  cause  of  this  and  the  reason  of  the  inferiority  of  the  xVmerican 
article  compared  with  the  foreign. 

Fifteen  samples,  five  foreign  and  ten  domestic,  were  subjected  to 
the  following  tests  originating  from  the  pharmacopoeial  require- 
ments. Appearance;  color;  stability;  solubility;  reaction;  taste; 
per  cent,  of  residue;  sugar  phenol  ;  chlorides;  sulphates;  calcium 
compounds  and  foreign  organic  impurities. 

Abridged,  the  pharmacopoeial  requirements  are  small  white 
crystalline  plates  or  a  crystalline  powder,  permanent  in  the  air, 
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odorless,  having  a  sweetish  saline  and  mildly  alkaline  taste  and  a 
feebly  acid  reaction.  Soluble  in  1.5  parts  of  water;  in  six  parts 
of  alcohol  at  15°C.  Ignited  it  leaves  an  alkaline  residue  amount- 
ing to  between  30-31%  of  the  original  weight. 

Agitated  with  cone,  sulphuric  acid  should  not  impart  color  in 
fifteen  minutes. 

Filtered  solution  of  1  grm.  in  a  mixture  of  50  cc.  alcohol  and 
25  cc.  water  acidulated  with  nitric  acid  should  yield  no  precipitate 
nor  become  turbid  when  tested  with  barium  chloride  (absence  of 
sulphates)  or  by  nitrate  of  silver,  (^absence  of  chlorides). 

1.  By  means  of  a  Coddington  lens  or  microscope  its  structure 
can  be  determined. 

2.  Color  is  best  distinguished  by  looking  into  a  break  in  a  mass. 
Grey  and  pink  preparations  are  still  found.  If  the  white  color 
has  a  grey  or  yellow  shade  Hager  (Pharm.  Praxis,  vol.  3,  p.  758)  says 
it  is  due  to  an  excess  of  soda  ;  while  if  it  has  a  pink  or  red  tint  it 
is  due  to  an  excess  of  salicylic  acid.  Also  that  the  red  or  pink 
coloration  is  noticed  sooner  when  phenol  is  present. 

3.  Odor  a,  on  opening  a  bottle  closed  for  some  time  ;  b,  by 
heating  some  in  a  dry  test  tube  by  placing  it  in  a  water  bath  not 
boiling;  c,  odor  of  the  dry  ether  extract. 

4.  Stability.  Although  Allen  (Commerc.  Org.  Anal.  vol.  3, 
part  1,  p.  57)  says  it  is  permanent  in  the  air,  he  corrects  the  state- 
ment (Ibid  58)  by  saying  it  is  liable  to  acquire  color  by  keeping, 
especially  if  exposed  to  the  air.  This  coloration  is  due,  according 
to  Hager  (Pharm.  Praxis,  vol.  3,  page  758)  to  the  influence  of  the 
carbonic  acid  gas  and  ammonia  in  the  air.  Even  when  well  kept 
in  tightly  stopped  bottles  it  is  difficult  to  keep  it  white  for  a  time 
(Ibid  p.  759).  The  stability  of  the  samples  was  not  looked  into,  as 
for  comparison  samples  of  each  made  about  the  same  time  would 
be  the  only  criterion. 

5.  Solubility  a,  in  water  is  variously  stated. 

In  less  than  an  equal  weight  Hager  (Ibid  759). 

In  equal  weight  Rasenack  (Dammers  Lexikon  p.  597). 
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In  equal  weight  Schmidt  (Pharm.  Chem.  vol.  2,  p.  751). 
In  Xy^  parts  weight  U.  S.  P.  (1883,  p.  301). 

Allen  (Commerc.  Org.  Analys.  vol.  3,  part 

1,  page  57). 

In  6  parts  alcohol,  U.  S.  P.  (1883,  p.  30). 

In  5-6  Hager  (Pharm.  Praxis,  vol.  2,  p.  537. 

In  5-6  "       Rasenack  (Dammers  Lexikon,  p.  597). 

In  8  Allen  (Commerc.  Org.  Analys.  vol.  3,  part  1, 

page  57). 

6.  Reaction.  Neutral  or  slightly  acid,  use  of  blue  and  red 
litmus  paper  with  the  alcoholic  and  aqueous  solutions  or  by  plac- 
ing some  of  the  dry  salt  on  the  moist  paper  according  to  E. 
Geissler  (Hager  Pharm.  Praxis,  vol.  3,  p  758). 

7.  Taste.    Dry  salt  and  solution. 

8.  Per  cent,  residue.  Ignition  of  a  weighed  quantity  in  a  plat- 
inum crucible  to  a  constant  weight  Hager  (Ibid)  says  it  should 
yield  not  less  than  30  nor  over  32%. 

Schmidt  (Pharm.  Chem.  vol.  2.  p.  750)  nearly  31.3%. 
Allen  (Commerc.  Org.  Anal.  vol.  3,  part  1,  p.  257)  30.31%. 
U.  S.  P.  (1883,  p.  302)  30.31%. 

In  no  case  was  it.found  as  lov/  as  in  any  of  the  above.    If  sodium 


salicylate  be  considered  hydrous  as 

Salicylic  Acid  76.33 

Sodium  Oxide  18.34 

Water   5.33 

The  theoretic  amount  would  be  33.458%  as 

Na^  O    :     Na^  CO3     ::     Na^  O     :     Na,  CO3 
62  106  18.34  X=31.35%. 

If  taken  as  anhydrous  it  would  be  31.35%,  as 

Salicylic  Acid  80.63 

Sodium  Oxide  19.57 

Na^  O    :     Na,  CO3     :  :     Na^  O    :     Na,  CO3 
62  106    "  1957  X.^33.458%. 


The  writer  thinks  33%  of  Na2C03  to  be  nearly  correct  in 
the  neutral  article. 

9.    Sugar  a.    Odor  of  burning  sugar  (caramel)  on  igniting;  b^ 
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blackening  when  mixed  with  sulphuric  acid  ;  c,  reduction  of 
Fehling's  solution  after  boiling  with  dilute  sulphuric  acid.  Some 
authorities  state  that  pure  sodium  salicylate  gives  a  reaction  with 
Fehling's  solution  ;  this  is  erroneous,  however,  for  beyond  a  chang- 
ing of  the  blue  color  to  a  green  (characteristic  of  salicylic  acid)  it 
causes  no  reduction. 

10.  Phenol.  Numerous  methods  were  tried  but  as  yet  a  chem- 
ical test  is  wanting  which  will  distinguish  with  certainty  a  contam- 
ination of  sodium  salicylate  with  phenol.  In  support  of  this 
statement  the  following  tests  are  given  :  a,  extract  slightly  alkaline 
aqueous  solution  with  stronger  ether,  evaporate  the  latter  gives  a 
greasy  deposit  if  phenol  is  present.  The  greasiness  of  the  deposit 
or  its  odor  can  only  be  used  to  detect  it  since  sodium  salicylate  is 
soluble  in  from  200  to  250  parts  ordinary  and  500  parts  of  c.  p.  ether; 
the  residue  therefore  would  contain  sufficient  salicylic  acid  to 
hinder  or  obscure  the  chemical  reaction  for  phenol,  as  will  be  seen 
later;  b.  Rice's  test,  the  official  test  of  the  pharmacopoeia  for 
detecting  carbolic  acid  in  salicylic  acid  is  not  reliable,  as  it  gives 
a  similar  reaction  for  salicylic  acid  as  it  does  for  phenol ;  c,  Almen 
(Baudrimont  Dictionnaire,  1883,  79 ;  Proceedings  Ohio  State 
Pharm.  Assoc.  1890,  79)  proposes  Lex's  test,  but  the  test  gives 
with  sodium  salicylate  free  from  phenol  a  light  amber  to  a  dark 
brown  coloration  which  effectually  masks  the  delicate  pale  blue  on 
which  the  value  of  the  test  depends  ;  d,  Dragendorff's  modification  of 
Jacquemin's  test  is  also  faulty,  as  it  gives  a  blueish-green  coloration 
with  the  pure  salt.  Dragendorff  has  not  proposed  it  as  a  test  for 
phenol  in  salicylic  acid,  but  it  was  used  as  a  substitute  for  one 
which  Muter  (Proceed.  Ohio  State  Pharm.  Assoc.  1890,  p.  79  ; 
Allen  Commerc.  Org.  Analys.  vol.  3,  part  1,  p.  55),  has  suggested 
and  with  which  it  is  practically  identical  ;  e,  solution  of  sodium 
salicylate  poured  upon  the  surface  of  a  solution  of  potassium 
nitrite  in  sulphuric  acid  has  proven  unreliable  as  the  latter  pro- 
duces a  greenish-blue  cast  with  water  alone.  With  sodium  salicyl- 
ate a  carmine  red  easily  diffused  line  of  demarcation  was  produced 
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in  all  the  tubes,  but  no  green  coloration  in  any  part  of  the  test, 
the  deep  red  would  have  concealed  it  had  it  existed  ;  f,  sulphuric 
acid  and  sodium  nitroprusside  ;  like  phenol  sodium  salicylate  gave 
a  rose  red  line  of  demarcation  in  all  cases,  samples  1,  7,  8,  10,  12 
and  13  gave  a  dirty,  greenish-yellow  lower  margin  to  the  line  ;  g, 
sodium  salicylate  dissolved  in  ^  dram  of  water,  7  drops  ordinary 
nitric  acid  added  and  let  stand  for  some  hours,  yellowness  was 
caused  in  1,  2,  3,  5,  6,  10  and  12,  faintest  yellow  in  4,  7,  8,  9,  11, 
13  and  15.  On  supersaturating  with  sodium  hydroxide  a  deeper 
yellow  was  produced  in  all  cases. 

11.  Chlorides.  Treatment  of  the  dilute  alcoholic  solution  as 
directed  in  the  Pharmacopoeia  with  silver  nitrate. 

12.  Sulphates.    Treatment  with  barium  chloride. 

13.  Calcium  compounds.    Treatment  with  ammonium  oxalate. 

14.  Foreign  organic  matter.  Agitated  with  cone,  sulphuric 
acid  should  not  impart  color  in  15  minutes.  The  production  of  a 
faint  light  amber  or  light  amber  should  be  allowed,  otherwise  the 
test  is  valueless  as  the  best  samples  effect  it  that  much  under  the 
conditions  of  the  test. 

Traces  of  calcium  compounds,  chlorides  and  sulphates  were 
found  in  the  American  samples  while  they  possessed  more  or  less 
color,  one  sample  was  a  light  rose  in  color  and  unfit  for  use.  It 
would  seem  reasonable  to  attribute  the  lack  of  permanency  in  the 
American  article  to  an  excess  of  alkali'  or  its  neutrality  as  in  the 
manufacture,  an  excess  of  alkali  is  likely  to  cause  coloration  where 
if  a  slight  excess  of  acid  is  present  the  preparation  tends  to  be 
white  and  is  more  permanent.  In  the  course  of  the  examinations 
three  corrections  might  be  made  in  the  pharmacopoeial  requirements. 
It  should  be  soluble  in  less  than  or  in  an  equal  weight  of  water; 
in  from  5  to  6  parts  of  alcohol  and  both  of  the  solutions  to  be  colorless. 
It  should  leave  very  nearly  33%  of  residue  on  ignition  to  constant 
weight.  The  acquirement  of  only  a  faint  amber  coloration  when 
agitated  with  cone,  sulphuric  acid. 


MALARIA. 


CAN  THE   SPREAD   OF  ZYMOTIC    DISEASES   BE  PREVENTED. 
BY  H.   H    SPIERS,   M.  D.,  EDINBURG,  O. 

Malaria  is  defined:  '*A  series  of  clinical  pictures  due  to  a  specfic 
poison." 

Malaria  is  also  indifferently  applied  to  marsh  miasm  the  sup- 
posed cause  of  intermittents. 

The  first  use  of  the  word  is  accepted  and  when  speaking  of 
causation,  will  designate  by  another  term. 

That  there  is  a  toxic  principle  all  agree;  that  this  principle  resides 
in  the  soil  is  generally  assumed;  that  the  manner  of  extension  is  of 
a  vegetable  organism  accords  with  the  Germ  Theory  of  disease. 

What  the  specific  poison  is,  its  habitat  and  mode  of  propaga- 
tion are  questions  not  yet  settled. 

Scientists  have  vied  with  one  another  in  the  solution  of  these 
questions. 

Chemistry  and  microscopy  have  thus  far  failed  to  determine 
them. 

It  is,  as  I  trust,  to  a  clearer  apprehension  of  this  subject  that 
your  time  and  patience  is  asked  to-day. 

While  quite  young  my  attention  was  called  to  the  subject  of 
malaria.  By  the  side  of  a  well  at  the  old  homestead  in  Atwater, 
O.,  in  the  country,  there  grew  a  large  tree  by  name  of  Balm  of 
Gilead.  The  well,  about  20  feet  in  depth,  was  usually  low  except 
in  Spring.  The  roots  of  this  tree  had  penetrated  the  stone  wall  and 
hung  as  a  tesselated  curtain  to  the  waters  below.  The  water  was 
clear,  pure  and  cool.  The  environment  was  of  the  best,  and  no 
source  of  contamination  without  so  far  as  is  known.  The  water  had 
been  used  for  domestic  purposes  for  at  least  ten  consecutive  years 
and  no  ill  result  observed.  By  one  of  those  strange  fatalities  in 
nature  the  vital  principle  left  that  tree;  in  other  words  it  died. 
The  water  once  so  wholesome,  now  became  malarial. 

I  anticipate  one  or  two  questions:  a.  Are  you  sure  the  waters 
are  malarial? 
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After  the  death  of  the  tree,  those  of  the  household  who  drank 
the  cool  water — two  in  number — had  malaria:  A  periodic  chill, 
fever  and  sweat. 

The  treatment  is:  An  active  cathartic  and  large  doses  of  sulph, 
of  quinia.  The  attack  in  both  cases  is  broken.  Water  is  again 
drank  and  the  disease  again  recurs.  Not  until  the  water  is  boiled 
or  its  use  abandoned  is  treatment  of  permanent  avail.  I  myself, 
as  one  of  the  household,  disliked  the  taste  of  the  water.  The 
attention  of  others- was  called  to  it,  but  they  could  taste  nothing 
wrong;  to  me  it  was  loathsome.  I  am  satisfied  there  is  a  dif- 
ference in  people  in  this  regard.  At  any  rate  I  did  not  drink  the 
water  and  had  no  malaria. 

b.  How  long  after  the  death  of  the  tree  did  the  water  remain 
pure? 

Not  knowing  the  date  of  the  tree's  demise  I  can  not  answer. 
Several  weeks  after  the  death  was  observed  the  malaria  was  con- 
tracted. 

c.  Did  the  water  ever  after  continue  to  be  malarial  ? 

This  again  I  can  not  answer.  Soon  after  this  the  Atwater  Coal 
Co.  tapped  the  spring  at  its  fountain-head  and  the  well  became 
dry. 

Two  questions  arise  in  the  investigator's  mind: 

1st.  Did  the  living  tree  in  its  rapid  growth  absorb  the  toxic 
principle  and  thereby  render  the  water  pure? 

2nd.  Did  the  dead  and  decaying  tree  render  the  otherwise  pure 
water  malarial  ? 

.  If  the  first  question  be  answered,  yes.  Balm  of  Gilead  has  pro- 
tective power  in  malarial  districts.  Let  us  examine  the  nature  of 
this  tree.  We  are  told  it  is  a  plant  of  the  terebinthine  or  turpen- 
tine family.  Hartshorne  says:  ''The  Southern  pine  probably 
exerts  a  protective  influence  against  malaria." 

The  Great  Dismal  swamp  in  Virginia  is  said  to  be  free  from 
malaria  due  to  the  rank  growth  of  cypress.  The  Eucalyptus 
Globulus;  a  native  tree  of  Australia  has  reputed  power  as  an  anti- 


502 


Spiers  :  Malaria. 


malaria.  These  trees  on  close  examination  show  a  family  rela- 
tionship. Pine  and  cypress  are  conifers.  Pine  yields  tar  and 
pitch;  cypress  wood  is  very  durable,  probably  containing  oil  as 
does  cedar;  Balm  of  Gilead  furnishes  a  balsam,  and  the  Eucalyp- 
tus Globulus  a  volatile  oil  from  the  leaves,  all  in  one  way  or  an- 
other contain  an  aromatic  and  volatile  principle. 
•  That  these  trees  afford  protection  from  malaria  I  think  there  can 
be  no  reasonable  doubt.  Hundreds  of  swamps  situated  as  the  G. 
D.  in  Virginia — without  its  protective  cypress — are  noted  hot-beds 
of  malaria. 

■  The  Balm  of  Gilead  then  in  my  judgement  rendered  this  water 
wholesome  and  pure;  but  in  what  way.  It  is  generally  thought  that 
these  trees  act  by  drainage  of  the  soil,  i.  e.;  the  tree  absorbs  the 
moisture.  No  such  explanation  is  necessary  in  this  case.  Every 
one  knows  the  soil  near  a  well  in  which  the  water  is  16  to  18  feet 
from  the  surface  is  perfectly  dry.  Evidently  we  must  look  for  a 
more  satisfactory  explanation.  Would  it  not  be  more  rational  and 
nearer  correct  to  say  the  living  plant  affords  immunity  by  absorbing 
or  assimilating  the  malarial  poison  ?  That  something  of  the  kind 
is  constantly  going  on  in  nature  during  the  active  period  of  plant 
growth,  and  that  different  plants  have  different  inhibitory  powers 
to  me  seems  probable. 

By  observation  I  have  found  that  malarial  waters  are  not  equally 
malarial  at  all  seasons  of  the  year.  Different  observers  have  shown 
that  malaria  prevails  to  greater  or  less  extent  at  certain  seasons; 
that  early  spring  and  fall  in  our  climate  are  most  fruitful.  This  is 
also  the  time  when  nature  is  taking  up  or  laying  down  her  work; 
a  time  when  the  least  real  work  is  accomplished.  There  is,  therefore, 
seen  a  relation  between  the  growth  of  the  plant  and  absence  of 
malaria  and'vice'versa.  But  other  factors  enter  and  on  this  line 
no  rigid  rule  can  be  laid  down  as  will  be  seen  further  on. 

We  will  now  consider  the  second  question:  Did  the  dead  or 
decaying  tree  render  the  otherwise  pure  water  malarial  ? 

During  an  18  months  residence  in  Minnesota  as  a  student  in 
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medicine,  I  saw  but  few  cases  of  sickness  that  simulated  malaria; 
no  native  intermittent.  There  were  certain  types  of  disease  that 
seemed  to  have  a  periodicity  in  which  quinia  acted  well. 

The  marshes  were  filled  with  vegetable  debris  and  the  people 
drank  from  them  as  we  drink  from  springs.  Is  malaria  caused  by 
vegetable  decay  ?  On  the  other  hand  observers  have  pointed  to 
facts  that  seem  to  establish  vegetable  decay  as  having  a  causative 
relation. 

I  herewith  present  the  follov\-ing  isolated  case  in  support  of  this 
view.  Early  in  the  summer  called  to  see  a  case  of  malaria.  The 
patient  is  one  of  the  household  of  four;  environment  good.  Sev- 
eral large  trees  are  standing  in  the  yard  overlooking  the  house; 
mostly  elm.  The  drinking  water  used  is  from  a  cistern;  it  has 
been  cleaned  recently  and  is  now  partly  full.  On  examination 
the  filter  is  found  full  of  decaying  leaves.  One  after  another  take 
disease  and  it  is  persistent  to  treatment.  The  filter  is  cleansed  and 
refilled  with  charcoal  and  the  u^ater  discontinued  for  a  time.  The 
disease  succumbs  at  once;  no  recurrence.  In  this  case  where 
shall  we  seek  the  cause  of  malaria?    Is  it  decaying  vegetation? 

In  the  development  of  malarial  poison  two  factors  are  essential, 
continued  heat  and  moisture.  The  third,  decaying  vegetation  is 
in  my  judgement  always  present. 

Again,  if  the  Balm  of  Gilead  absorbed  the  malarial  poison 
while  alive,  being  dead  the  action  ceases  and  the  water  becomes 
malarial.    There  is  no  need  to  seek  the  poison  in  the  decaying  tree. 

In  our  search  for  truth  we  are  confronted  by  a  maze  of  difficul- 
ties.   Often  the  difficulties  are  more  apparent  than  real. 

If  we  look  upon  the  toxic  principle  as  a  micro-organism  the 
difficulties  truly  appear  great.  If  we  look  upon  the  toxic  prin- 
ciple as  an  essential  factor  of  certain  plant  growth  and  plant  de- 
cay the  way  seems  clear.  If  the  poison  be  an  entity;  if  the  plants 
take  up  this  entity  during  growth,  reason  and  analogy  alike  point 
to  the  following  law:  Conditions  being  alike,  vegetation  that  ab- 
sorbs malarial  poison  in  growth,  diffuse  the  same  in  decay. 
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We  will  now  change  our  field  of  observation.  Twelve  years  ago 
in  Edinburg,  O.,  there  was  a  well  about  20  feet  in  depth  situated 
in  an  open  field.  It  was  dug  to  the  shell-rock,  walled  up  with 
small  stones  and  hollowed  out  in  the  bottom  so  that  it  held  about 
one  barrel  of  water.  The  excess,  if  any,  soon  ran  off  through  the 
broken  rock.  The  spring  was  weak,  but  the  water  was  soft 
and  valued  for  culinary  purposes.  The  water  was  of  a  pale  green 
color  and  had  suspicous  appearance  of  pond  water  near  by  about 
ten  feet  lower.  Two  families  used  of  this  water;  one  for  cooking 
only,  the  other  for  cooking  and  drinking.  The  family  who  used 
for  drinking  had  malaria  every  spring,  March  or  April,  for  three 
years.  The  other  family  had  no  such  trouble.  My  cow  pastured 
in  an  adjoining  field.  When  the  water  in  the  little  run  became 
low  I  drew  water  from  this  well.  The  cow  refused  to  drink. 
Thinking  the  water  was  too  cold  I  placed  a  large  kettle  near  and 
filled  it,  she  still  refused  to  drink.  When  other  water  was  carried 
from  a  distance  she  drank  readily.  I  thought  under  the  circum- 
stances it  would  be  best  to  compel  the  cow  to  drink  the  well  water. 
I  did  so.  She  was  taken  sick.  Each  morning  for  two  or  three  days 
she  had  a  chill  that  lasted  one  or  two  hours;  no  fever  or  sweat. 
The  horns  became  cold,  the  animal  shivered  as  if  nearly  freezing; 
she  refused  food  and  drink,  the  udder  became  indurated  and  the 
milk  scanty.  The  treatment  was  salt  and  soft  soap  rubbed  along 
the  spine;  internally,  a  pint  of  flax  seed  in  mucilage  and  a  few 
doses  of  sweet  spirits  of  niter.  In  eight  or  ten  days  the 
cow  was  as  well  as  ever.  I  was  not  certain  as  to  the  ailment. 
Again  the  cow  was  compelled  to  drink  the  water;  again  she  had 
the  same  symptoms.  My  eyes  were  now  open.  Why  experiment 
on  the  cow  ?  For  three  days  I  drank  one  pint  of  water  per  day. 
A  slight  supra-orbital  neuralgia  appeared  which  yielded  at  once  to 
a  small  dose  of  quinia.  My  experiments  were  at  once  cut  short 
by  the  wall  falling  in.    The  well  was  then  abandoned. 

One  point  to  note  in  the  recital:  Malarial  poison  though  not 
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known  by  man,  except  in  its  effects,  is  recognized  by  the  bovine. 
But  how?  Either  by  the  special  sense  of  taste  or  smell;  in  all 
probability  by  the  sense  of  olfaction.  What  then  is  malarial  poi- 
son?  An  ethereal  principle  soluble  in  water. 

Another  point:  Malarial  water  is  sterilized  on  boiling. 
Writers  might  tell  us  the  boiling  kills  the  germs. 

Could  it  not  be  explained  by  the  theory  given  ? 

In  boiling  the  ethereal  principle  escapes. 

Thus  according  to  the  theory,  it  will  be  seen  there  exists  a  close 
relationship  between  the  toxic  principle  and  exudation  or  sap  of 
plants  having  a  protective  influence. 

Is  it  true  that  during  these  years  we  have  been  seeking  the  spe- 
cific poison  where  it  is  not? 

Rigid  chemical  investigation  is  respectfully  invited. 

One  other  question.  If  malarial  poison  be  an  ethereal  principle, 
soluable  in  water,  and  volatile,  where,  in  what  is  its  habitat? 

I  reply  by  observing  its  action  on  man.  It  is  found  only  in 
water  and  moist  vapor. 

Nothing  is  more  clearly  shown  than  as  the  country  becomes  the 
city,  malaria  disappears.  The  under  drainage  carries  the  water  and 
with  it  the  malarial  poison.  The  poison  may  be  in  the  soil  as  else- 
where, but  if  there  be  drainage  the  water  will  carry  it  off. 

To  conclude  :  What  the  nature  of  the  poison?  Ethereal  and 
soluble. 

How  evolved?    Plant  decay.    How  absorbed  ?    Plant  growth. 
Where  found?    In  water  and  moist  vapor.    How  shall  its  action 
be  prevented?    By  natural  and  artificial  agencies  as  shown. 


A  FEW  CASES  OF  APEX  CATARRH. 

HOWARD  S.  STRAIGHT,  A.  M.,  M.  D.,  VISITING  PHYSICIAN  TO  ST. 
ALEXIS  HOSPITAL  AND  ASSISTANT  IN  THROAT  AND  CHEST  DEPART- 
MENT OF  JOHN  HUNTINGTON  DISPENSARY. 

J.  R.,  aet  25  years,  moulder,  came  to  me  in  March,  1890,  to  be 
treated  for  catarrh.    He  told  me  that  in  the  winter  he  had  what 
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his  doctor  called  asthma.  His  chest  examination  revealed  nothing. 
He  had  a  subacute  laryngitis  and  a  marked  h3'pertrophic  rhinitis 
His  pulse  and  temperature  were  not  noted,  as  I  did  not  suspect 
anything  else  in  the  case.  I  cauterized  the  nose  and  sprayed  out 
the  throat  and  gave  him  a  cough  mixture.  Four  days  later  I  cauterized 
the  other  side  of  his  nose.  In  ten  days  from  the  first  visit  he 
returned.  He  seemed  to  be  suffering  from  more  depression  than 
anything  first  discovered  in  his  case  would  explain.  His  temper- 
ature was  99°  Fahr.  and  his  pulse  was  90.  I  could  find  nothing  in 
his  chest,  except  that  I  was  suspicious  of  his  left  apex.  I  continued 
his  throat  and  nose  treatment  and  gave  him  , creosote.  In  one 
week  I  re-examined  him;  his  pulse  and  temperature  still  remained  90 
and  99"  Fahr.  At  that  time  I  consideredatemperature  of  99°  or99.o^ 
Fah.at  night  suspicious  and  since  that  I  have  taken  the  temperature  in 
a  large  number  of  chest  cases  and  have  seen  no  reason  to  change 
my  mind.  His  left  apex  was  still  suspicious  ;  the  treatment  was 
continued.  In  a  week  he  returned.  The  tempereture  and  pulse 
remained  the  same.  Chest  examination  revealed  a  slight  catarrh  at 
left  apex  and  I  told  him  that  he  would  have  to  take  his  medicine 
for  months.  AVithin  one  week  from  the  time  he  had  a  severe  pul- 
monary hemorrhage.  After  this  hemorrhage  he  at  once  developed 
a  well-marked  consolidation  at  the  left  apex  and  a  temperature  of 
102  and  a  pulse  of  120.  For  the  next  two  months  he  had  a  hard 
time.  His  temperature  and  pulse  slowly  came  down  and  the  con- 
solidation slowly  cleared  up.  I  kept  watch  of  him  for  seven 
months.  When  he  discontinued  treatment  he  still  had  a  slight 
catarrhal  process  at  left  apex  and  a  slightly  rapid  pulse.  Two 
weeks  ago  I  saw  this  patient  upon  the  street.  He  seemed  in  per- 
fect health  as  far  as  his  old  apex  catarrh  is  concerned.  Three 
months  after  his  hemorrhage  he  had  an  attack  of  asthma  which 
lasted  two  weeks  and  was  so  severe  that  he  could  not  work.  This 
was  the  only  attack  he  had  while  under  my  observation. 

Case  II.  M.  E.,  a  German  servant  girl,  aet  18  years.  This 
patient  was  at  St.  Alexis  Hospital.    Upon  admission  she  had  a 
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pulse  of  96  and  an  evening  temperature  of  100°  Fahr.  She  was 
extremely  nervous,  had  a  poor  appetite  and  was  slightly  anemic. 
Chest  examination  revealed  next  to  nothing  ;  she  had  transferrence 
of  heart  sounds  at  both  apices  and  subcrepitant  rales  at  the  right 
apex  ;  she  was  put  upon  creosote  and  improved,  but  within  two 
weeks  she  had  a  hemorrhage  from  the  lungs  that  lasted  about  a 
week.  After  this  time  she  again  improved  and  left  the  hospital. 
She  took  no  medicine  with  her  and  after  being  away  from  the 
hospital  she  began  feeling  worse  and  returned.  She  was  at  once 
put  upon  her  old  treatment ;  in  a  week  she  had  a  second  hemorr- 
hage. After  this  time  she  again  improved  rapidly  but  within  three 
weeks  she  had  an  attack  of  asthma  that  lasted  during  the  rest  of 
my  service — for  two  or  three  weeks.  She  suffered  continually  and 
was  so  bad  that  she  could  not  sleep  at  night.  She  also  still  had  an 
apex  catarrh  upon  both  sides  and  more  marked  than  upon  admis- 
sion to  the  hospital,  with  tenderness  upon  percussion,  rough  breath- 
ing subcrepitant  lales  and  transferrence  of  heart  sounds  at  both 
apices  but  sibilant  and  sonorous  rales  all  over  the  chest. 

REMARKS. 

These  cases  were  diagnosed  very  early.  The  first  case  for  two 
weeks  before  anything  could  be  found  in  his  chest.  They  both 
had  wise  treatment — large  doses  of  creosote — and  yet.  in  spite  of 
that  they  both  had  a  pulmonary  hemorrhage  as  stated.  They  both 
had  spasmodic  asthma  during  course  of  apex  catarrh.  '1  hese  are 
the  only  cases  of  the  kind  that  I  have  observed  during  a  dispensary 
service  of  three  and  one-half  years.  I  have  reported  them  simply 
to  call  attention  to  the  fact  that  spasmodic  asthma  can  and  does 
occur  in  people  suffering  from  apex  catarrh  and  to  urge  upon  my 
professional  friends  the  necessity  of  observation  of  the  evening 
temperature  if  they  would  not  overlook  the  condition  of  the  apices. 
The  apex  catarrh,  unless  far  advanced,  is  not  easily  detected  and 
when  obscured  by  the  musical  rales  of  spasmodic  asthma  may  be 
overlooked  by  the     Very  Elect.  " 


508 


Straight  :    Apex  Catarrh. 


Case  III.  J.  W.,  aet  25  years.  A  Welsh  girl.  An  asthmatic 
for  seven  years.  She  had  come  to  the  U.  S.  in  May,  1890,  in 
hope  of  relief  for  asthma.  First  seen  Sept.  20,  1890.  She  was 
suffering  very  much  from  asthma  and  her  chest  was  a  perfect  music 
box.  She  had  lost  flesh  markedly,  was  pale  and  anaemic  and  had 
a  pulse  of  108.  Her  temperature  was  98.5  ;  her  chest  examination 
revealed  in  addition  to  her  asthma  a  well-marked  catarrh  at  left 
apex  and  a  small  consolidation.  I  kept  watch  of  this  patient  for 
seven  months.  She  was  a  good  patient  and  was  always  on  hand. 
She  had  a  rapid  pulse  nearly  all  the  course  of.  treatment,  but  the 
pulse  slowly  improved  in  character.  She  never  had  much  fever, 
but  at  times  would  have  a  temperature  of  99.5.  This  is  the  rule 
in  well  advanced  cases  of  apex  catarrh,  that  they  do  not  have  as 
much  fever  as  the  earlier  cases.  She  suffered  intensely  all  these 
months  from  her  asthma.  She  said  that  her  asthma  had  been  as 
bad  many  times  before,  but  that  she  had  never  been  so  weak  before 
nor  had  she  ever  before  lost  flesh.  I  saw  her  the  last  time  May  23rd, 
1891.  She  had  gained  fourteen  pounds  since  her  treatment  began. 
Her  left  apex  had  almost  entirely  cleared  up.  The  consolidation 
had  disappeared  and  nothing  but  rough  breathing  slightly  cog- 
wheeled  remained.  Her  asthma  was  also  improved,  but  this  I 
attributed  to  time  of  year,  and  freedom  from  bronchial  catarrh. 

Case  IV.  J.  M.,  aet  52  years,  laborer.  Sick  for  three  months. 
No  history  of  rheumatism  or  heart  disease.  Saw  him  first,  August 
30,  1890.  His  pulse  was  72,  irregular  and  very  feeble  ;  his  tem- 
perature was  96*^  Fahr.  ;  he  had  slight  oedema  of  extremities  and 
his  urine  contained  a  small  quantity  of  albumen,  but  no  casts  ;  his 
chest  examination  revealed  mitral  insufficiency  and  marked  dilata- 
tion of  the  left  ventricle.  The  dilatation  was  not  marked  enough 
to  account  for  mitral  insufficiency  and  I  considered  it  an  old 
cardiac  case  with  secondary  dilatation.  The  patient  was  anaemic 
and  had  lost  flesh.  He  had  had  three  competent  physicians  and  I 
thought  that  there  must  be  something  in  his  case  to  explain  his 
non-recovery  from  cardiac  disease.    He  had  a  slight  cough  ;  the 
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chest  examination  of  the  lungs  revealed  next  to  nothing  ;  the  heart 
murmur  made  so  much  noise  I  could  not  be  certain  as  to  anything 
else.  The  patient  was  not  tender  upon  percussion  just  below  inner 
end  of  either  clavicle.  I  could  not  tell  whether  I  got  transferrence 
of  heart  sounds.  The  tension  to  finger  on  percussion  just  below 
inner  end  of  right  clavicle  seemed  higher  than  on  the  opposite  side. 
He  had  no  acute  cold  and  I  could  get  no  rales.  All  I  had  to  depend 
upon  for  a  diagnosis  was  a  markedly  subnormal  temperature,  the 
fact  that  he  had  been  treated  for  three  months  without  benefit  and 
a  suspicious  right  apex.  I  thought  that  a  developing  localized  bron- 
chitis at  right  apex  the  only  explanation  of  this  case  and  I  treated 
him  according  to  this  theory.  Six  days  later  the  patient  returned. 
His  improvement  was  striking.  He  did  not  look  like  the  same 
being.  His  temperature  was  OS**  and  his  pulse  84  and  improved 
in  character.  The  albumen  had  disappeared  from  his  urine.  Ten 
days  from  first  appearance  I  saw  him'  for  the  third  time.  His  tem- 
perature was  97.5,  pulse  84.  I  re-examined  his  chest  and  my 
suspicions  as  to  right  apex  were  confirmed.  He  had  in  addition  to 
his  cardiac  trouble  a  slight  apex  catarrh.  I  kept  watch  of  this 
patient  for  three  months.  His  improvement  was  rapid  ;  his 
cardiac  condition  improved  from  the  start  and  general  condition 
also.  The  apex  catarrh  pursued  the  ordinary  course,  i.  e.  was  at 
first  progressive,  then  stationary  and  then  gradually  cleared  up. 

Case  IV.  J.  T.,  aet  25,  carpenter,  of  German  parentage. 
First  seen  April  10,  1891.  He  had  been  sick  for  six  months.  He 
first  consulted  his  physician  in  November  1890,  for  pains  in  his 
knees.  During  this  six  months  he  had  worked  three  weeks  only. 
He  gave  a  history  of  heart  disease  since  he  was  seven  years  old. 
He  had  had  for  the  last  seven  months  a  good  deal  of  pain  with  some 
swelling  in  his  knees  and  also  in  other  joints  but  never  severe 
enough  to  lay  him  up.  He  had  had  a  marked  looseness  of  bowels 
for  months  with  as  high  as  twelve  passages  daily  at  times.  He  had  lost 
twenty  pounds  of  flesh.  He  had  a  coated  tongue  and  a  poor  appetite 
and  had  had  at  times  a  slight  tickling  cough.  He  had  a  slight  oedema 
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of  legs  but  no  albumen  in  urine.  He  had  a  peculiar  look  and  was 
pale  and  as  soon  as  I  saw  him  I  suspected  I  had  a  case  of  apex 
catarrh,  no  matter  what  else  he  might  have.  His  pulse  was  120, 
his  temperature  was  not  taken.  I  started  the  students  to  examining 
him  and  they  promptly  reported  organic  heart  disease.  It  was  so 
late  I  had  no  time  to  properly  examine  the  patient.  He  did  have 
organic  heart  disease  and  as  to  chest  I  did  not  have  time  to  decide 
as  his  heart  was  very  rapid  and  made  so  much  noise  that  I  guessed 
and  gave  him  small  doses  of  tr.  digitalis  and  creosote  and  told  him 
to  return  in  two  days,  which  he  did.  He  said  ''I  can  breathe 
easier  since  I  took  that  medicine.  "  His  tongue  had  cleared  off  a 
good  deal  and  he  said  "  I  feel  stronger.  "  His  pulse  had  fallen  to 
90,  his  temperature  was  99.5^  Fahr.  I  made  a  careful  examina- 
tion of  his  chest.  He  had  insufficiency  of  aortic  valves  with  dila- 
tation of  left  ventricle  and  at  the  left  apex  a  slight  catarrh  with 
cog-wheeled  breathing.  He  had  also  slight  tenderness  upon  per- 
cusion.  I  have  watched  this  patient  from  that  time  to  June  11, 
1891,  he  has  always  had  a  slight  fever  ranging  from  99.5  to  101 
Fahr.  His  pulse  has  been  about  96.  He  has  improved  in  every 
respect.  His  treatment  has  been  small  doses  of  tr.  digitalis,  soda 
salicylate,  arsenite  of  copper  and  creosote.  His  treatment  has 
only  differed  in  use  of  creosote  probably  from  the  treatment  he 
had  had  for  seven  months.  He  is  upon  the  high  road  to  recovery. 
His  secondary  dilatation  is  largely  overcome  and  he  has  now  only 
very  slight  oedema. 

REMARKS. 

These  cases  illustrate  a  good  point.  These  patients  had  been 
sick  for  months.  They  had  had  treatment  by  first-class  men.  The 
diagnosis  of  heart  disease  in  each  case  was  so  plain  that  it  could  not 
have  been  over-looked;  was  so  plain  it  had  obscured  the  real  key  to 
the  situation — at  least  a  factor  as  important  in  the  case  as  the 
heart  trouble.  They  had  not  recovered  under  use  of  heart  tonics 
but  had  grown  worse.  They  did  improve  promptly  with  heart 
tonics  plus  creosote.    How  could  this  oversight  have  been  avoided  ? 
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By  simply  taking  the  temperature.''  If  any  student  of  mine  had 
failed  to  take  the  temperature  in  these  two  cases  and  had  thereby 
missed  this  important  point  in  the  case,  he  would  not  be  doing 
what  I  have  endeavored  to  impress  upon  every  student  that  has 
ever  worked  with  me  in  the  dispensary.  These  cases  of  apex 
catarrh,  come  in  as  an  element  in  multitudes  of  chronic  cases; 
cases  that  every  practitioner  knows  are  a  febrile.  If  men  would 
take  the  temperature  and  count  the  pulse  in  chronic  cases  oftener 
when  they  fail  to  respond  to  treatment  there  would  be  less  chang- 
ing of  physicians.  Any  man  can  count  the  pulse  and  take  the 
temperature.  Does  a  pulse  of  90  and  an  evening  temperature  of 
99.5  in  a  chronic  case  signify  I  Yes.  It  signifies  a  good  deal.  Does 
it  signify  malaria?  If  you  believe  in  malaria  that  lasts  any  length 
of  time  in  this  climate  give  quinine  for  a  week.  If  in  a  week  your 
temperature  and  pulse  remain  the  same  and  your  patient  is  not 
improved  you  had  better  adopt  some  new  theory.  If  you  know 
little  of  physical  diagnosis,  you  can  percuss  a  patient  at  least. 
Percuss  carefully  just  below  inner  end  of  either  clavicle  and  if  your 
case  is  at  all  advanced,  the  patient  will  tell  you  "//  hurts  jnore  on 
that  side.'"  You  can  stop  your  examination  if  necessary  there, 
but  you  had  better  tell  your  patients  that  they  will  not  readily 
recover;  that  they  even  may  notice  more  in  the  chest  later  on,  for 
these  cases,  as  a  rule  are  progressive.  Give  any  tonic  treatment 
you  may  think  best,  but  when  someone  discovers  a  remedy  that 
will  do  in  these  cases  what  beechwood  creosote  will  do  I  want  to 
hear  from  him  at  once.  These  cases  are  incomplete  and  imperfect 
in  every  respect  except  the  one  element  in  the  cases  that  I  have 
aimed  to  emphasize. 

COCAINE  AND  ITS  DANGERS.^ 

BY   P.    MAXXHEIM,  GERMAXY. 

The  characteristic  action  of  cocaine  is  a  violent  stimulation  of 
the  nervous  system,  which  may,  if  pushed  far  enough,  induce  con- 

*Translated  from  the  Swedish  Hygiea,  Bd.  53  Xo.  4,  p.  420,  by  F.  H.  Pritchard,  M  D. 
Norwalk,  Ohio. 
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vulsions.  These  are  of  central  origin  and  no  increased  reflex  move- 
ments, although  opinions  are  divided  as  to  their  having  their  origin 
in  the  cortex  or  medulla. 

These  convulsions  are  absent  after  very  large  doses  as  death  takes 
place  with  symptoms  of  general  paralysis — sensibility  disappears, 
all  the  reflexes  are  extinguished  and  the  heart's  action  and  respira- 
tion cease.  The  reflexes  are  only  increased  after  small  doses.  The 
heart's  action  is  always  increased,  the  blood  and  blood  vessels  con- 
stricted, pressure  heightened,  at  least  after  medium  sized  doses,  but 
after  large  doses  dilated  and  paralyzed.  Moderate  doses  increase 
the  amount  of  urine,  but  large  ones  decrease  it  up  to  anuria.  An 
increase  in  temperature  always  occurs — according  to  Reichert  up  to 
4°  after  0.02  per  kilo,  weight  in  dogs.  In  the  peripheral  nerves  it 
acts  as  a  paralyzant,  first  upon  the  sensory  and  then  on  the  motor 
nerves.  Cocaine  dilates  the  pupil.  It  acts  upon  the  mucous  mem- 
branes, diminishing  their  secretions  and  extinguishing  temporarily 
the  sense  of  taste  and  reflex  stimulability  of  the  tongue.  In  poison- 
ing cases  one  sees  the  double,  the  exciting  and  depressing  action  of 
the  drug  mingled.  If  one  looks  through  the  cases  of  poisoning,  one 
finds  them  in  persons  of  both  sexes,  of  every  age,  occupation  and 
constitution,  hence  the  assertion  that  old  and  nervous  wom.en  are 
especially  susceptible  to  its  action  is  hardly  justifiable.  A  special 
idiosyncrasy,  dependent  upon  age,  constitution  or  disease  is  not  yet 
proven.  Wolfiler  remarks  that  in  nearly  every  case  where  poison- 
ing followed  its  use,  the  injection  was  made  into  or  near  the  head, 
but  this  does  not  hold  good  in  65  of  the  author's  99  cases  collected. 
The  relatively  frequent  appearance  of  poisoning  cases  in  dental 
and  laringological  practice  has  been  explained  by  some  as  occur- 
ring on  account  of  the  drug  being  used  when  the  patient  was  sitting 
upright,  i.  e.,  with  an  anaemic  brain.  Yet  it  would  seem  more 
natural  to  accredit  the  greater  frequency  to  their  more  extensive 
use  of  the  remedy.  Some  writers  claim  that  they  can  avoid  the 
disagreeable  side-action  of  the  drug  by  injecting  it  intra-venously. 
In  the  cases  of  poisoning  collected  by  the  writer,  it  was  given  sub- 
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cutaneously  in  51  cases,  instilled  into  the  eye  in  9,  into  the  ear  in 
2,  pencilled  into  the  nose  in  5,  into  the  pharynx  in  3,  into  the  larynx 
in  2,  upon  the  gums  in  2,  injected  into  the  rectum  in  3,  (in  one 
case  a  suppository,  0.18,  was  used),  into  the  bladder  in  3,  into  the 
uterus  in  1,  and  into  the  urethra  in  3,  and  finally,  in  7  cases  it  was 
administered  per  os.  In  the  remaining  cases  the  manner  of  admin- 
istration was  unknown. 

That  small  doses  may  cause  poisoning  has  been  especially  ob- 
served in  opthalmological  practice.  Four  drops  of  a  2%  solution 
instilled  into  the  eye  of  an  old  lady  caused  the  phenomena  of  in- 
toxication which  persisted  four  days,  three  drops  of  a  3%  solution 
caused  disquieting  symptoms  ;  1.005  gm.  dropped  into  the  eye  and 
0.004  gm.  injected  into  the  eyelid  produced  lasting  symptoms 
of  poisoning.  In  8  cases  not  more  than  0.01-0.02  gm.  was  em- 
ployed ;  in  9  cases  0.03-0.04  gm.,  but  then  the  amount  increases 
to  extremely  large  and  usually  fatal  doses,  0.8,  1-1.5  gm.  Hence, 
from  this  one  may  conclude  that  a  dose  above  0.01-0.02  gm.  should 
never  be  used. 

The  time  when  the  symptoms  begin  to  appear  varies.  In  nine 
cases  they  began  "at  once"  after  using  the  cocaine,  in  seven  cases 
''soon,"  ''very  soon,"  or  "shortly  after."  Some  state  the  time 
from  a  few  seconds,  1-2-10  minutes  ;  others  saw  the  symptoms 
appear  after  one-quarter  to  one-half  hour  ;  in  other  cases  after 
three-quarters,  two  and  one-half  and  three  hours.  On  an  average, 
cocaine  requires  five  to  ten  minutes  to  provoke  the  phenomena  of 
intoxication  ;  neither  the  size  of  the  dose  nor  the  place  of  applica- 
tion have  an  influence  upon  the  time  of  development  of  the  symp- 
toms, but  it  seems  that  the  drug  acts  relatively  most  rapidly  if 
dropped  into  the  eye  and  most  slowly  taken  by  the  mouth. 

As  to  the  time  that  the  symptoms  last  it  varies  from  five  minutes 
•'  to  weeks,  indeed,  in  one  of  the  writer's  cases  it  extended  over  seve- 
ral months.  In  three  cases  the  disturbances  lasted  one  to  two 
days,  in  three  cases  two  days,  in  one  case  three  days,  in  two  cases 
four  days,  in  one  case  six  days,  in  one  case  seven  days,  in  two  cases 
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several  weeks  and  in  one  case  several  months.  In  the  cases  of 
chronic  poisoning  the  symptoms  were  chiefly  nervous  disturbances 
of  partially  an  hysteric  nature,  great  general  weakness,  parsesthesiae, 
disturbances  of  the  nervous  centres,  &c. 

It  is  not  always  after  large  doses  that  these  phenomena  are  ob- 
served. 0.05  gm.  injected  into  the  gums  produced  fainting  even 
after  seven  days;  a  2%  solution  dropped  into  the  eye  or  larynx 
caused  disturbances  which  persisted  for  days.  Liebreich  has  stated 
that  the  disagreeable  action  of  cocaine  is  due  to  impurities  in  the 
A^arious  preparations,  but,  cases  of  poisoning  have  been  observed 
even  after  employing  the  pure  alkaloid. 

The  symptoms  of  intoxication  developed  as  follows  : 
The  patient  soon  becomes  sleepy,  passes  into  a  soporose  state, 
loses  the  power  of  articulation,  or  after  a  few  minutes  becomes  com- 
atose, from  which  state  he  awakens  in  the  death-struggle.  The 
most  profound  collapse  may  appear,  preceded  by  complete  and 
longlasting  unconsciousness.  In  other  cases  excitation  is  the  most 
prominent  symptom.  The  patient  is  in  the  greatest  unquiet  and 
excitement  with  vertigo  ;  he  cries,  laughs,  gesticulates,  talks  con- 
tinually and  pays  no  attention  to  questions.  The  position  is  con- 
tinually changed,  the  gait  becomes  staggering  and  the  general 
condition  resembles  that  of  alcoholic  intoxication.  Sometimes 
sleeplessness  is  remarked  which  may  last  from  thirty  to  forty  hours. 
In  three  cases  complete  amnesia  after  recovery  was  observed.  The 
respiration  may  be  changed  in  various  ways.  It  may  become  ster- 
torous, its  frequence  may  diminish  to  nine  respirations  per  minute, 
and,  on  the  contrary,  it  may  increase  to  forty-four,  sixty  and  even 
two  hundred  per  minute.  It  may  also  cease  so  that  death  then 
takes  place  from  asphyxia.  Cheyne-Stoke's  breathing  has  been 
observed. 

\s>  to  the  circulation,  the  arteries  of  the  neck  are  often  dilated 
and  pulsating.  The  pulse  sometimes  increases  in  frequency  to  two 
hundred,  or  become  weak  to  pulselessness,  sometimes  decreases  to 
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thirty-five  beats  a  minute.  Cyanosis  may  appear  as  well  as  palpi- 
tation and  angina  pectoris.  The  urinary  secretion  is  sometimes  in- 
creased and  sometimes  decreased. 

The  digestive  apparatus  presents  insensibility  of  the  pharynx, 
fauces,  base  of  tongue,  irritation  of  the  fauces,  constriction  and 
intense  dryness  of  the  pharynx  and  dysphagia  which  may  increase 
to  spasms  of  the  pharyngeal  muscles.  Burning  pains  in  the  mouth 
and  stomach  now  and  then  after  hypodermatic  use,  nausea  and  vo- 
miting, pains  in  the  abdomen,  symptoms  from  the  central  nervous 
system  are  quite  frequent.  The  reflexes  are  increased  with  excite- 
ment, delirium  with  vivid  hallucinations.  Confusion  of  thought, 
difficult  thought  and  aphasia.  In  grave  cases  epileptiform  attacks; 
opisthotonos  and  tetanus  with  subsequent  death  have  been  recorded. 
If  improvement  occurs  severe  nervous  symptoms  may  remain.  The 
most  prominent  symptom  from  che  peripheral  nervous  system  is  a 
decreased  sensibility  of  the  whole  or  parts  of  the  body,  with  a  feel- 
ing of  great  coldness  in  the  anaesthetic  parts.  Paraesthesi^  and 
pains  usually  appear  along  the  back  and  in  the  head.  Irritation  of 
the  motor  nerves, which  expresses  itself  in  spasmodic  contraction  of 
the  muscles  of  the  extremities  or  face.  Paresis  sometimes  occurs 
and  is  of  long  duration.  The  skin  is  sometimes  dry,  sometimes 
clammy,  again  it  may  be  reddened  with  great  secretion  of  sweat. 
A  scarlatinous  exanthem  of  the  neck  has  been  observed,  as  well  as 
multiple  and  obstinate  ulcerations  of  the  eyelids.  The  pupils  are 
either  dilated  or  contracted,  somietimes  unequal,  partly  reacting  to 
light  and  partly  without  reaction.  Disturbances  of  sight  of  greater 
or, less  gravity  are  also  caused.  Many  complain  of  a  black  appear- 
ance before  the  eyes,  others  remark  a  reduction  in  the  acuity  of 
sight,  have  a  dimness  overspread  their  eyes  or  complete  amaurosis 
may  set  in,  which  in  one  case  lasted  four  hours. 

Disturbances  may  also  occur  in  the  other  organs  of  sense,  as, 
roaring  in  the  ears,  decrease  in  the  acuteness  of  smell  and  abnor- 
mities of  taste.  The  writer  then  cites  nine  cases  of  cocaine  poison- 
ing with  a  fatal  termination.    In  these  the  dose  exceeded  in  five 
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one  gram,  which  he  regards  as  the  fatal  dose.  In  one  case  the  dose 
was  0.8  gm.,  in  another  0.225  gm.  and  in  a  third  death  followed 
painting  the  larynx  with  a  2%  solution.  The  necropsies  revealed 
chiefly  hyperaemia  of  the  brain. 

This  is  followed  by  a  series  of  fifteen  cases  where  the  symptoms 
lasted  more  than  twenty-four  hours.  They  persisted,  in  some  cases, 
for  several  weeks,  and  now  and  then  had  an  intermittent  course. 
Then  comes  a  series  of  seventy-five  cases  where  the  symptoms  dis- 
appeared within  twenty-four  hours. 

All  these  ninety-nine  cases  were  quite  carefully  described  by  the 
reporter,  but,  besides  these  the  writer  mentioned  one  hundred 
others  where  the  details  were  by  no  means  sufficiently  well  given. 

The  so  general  use  of  cocaine  has  led  to  chronic  as  well  as  acute 
poisoning.  Cocaine  has  a  disturbing  action  upon  the  entire  organ- 
ism, which  expresses  itself  in  vaso-motor  and  respiratory  disturb- 
ances, emaciation,  sleeplessness,  etc.  But  the  psychic  alterations, 
as  a  rule,  step  into  the  foreground,  as  vivid  hallucinations,  and  par- 
anoia hallucinatoria.  Epileptic  attacks  have  been  noticed  in  a 
few  cases. 

It  may  be  here  observed  that  most  cocaine  habitues  are  also  mor- 
phinists, but  there  are  also  cases  of  pure  cocainism.  Besides  the 
cases  in  which  cocaine  had  exerted  a  general  action,  others  have  been 
recorded  where  a  local  affection  was  brought  about.  Instillation 
into  the  eye  has  caused  conjunctivitis,  neuralgic  pains  in  the  eye, 
corneal  ulcer,  parenchymatous  inflammation  of  the  cornea  and  in 
some  cases  panophthalmia.  In  one  case  an  acute  attack  of  glau- 
coma was  observed. 

From  this,  one  can  see  how  dangerous  the  drug  may  be.  The 
writer  claims  to  know  of  no  antidote;  (nitro-glycerine,  1%  solu- 
tion, amyl  nitrite  and  ammonia  by  inhalation,  have  been  success- 
fully used  as  antidotes  in  poisoning  cases. —  Transl). 


THE  INTERRUPTED  SUTURE. 

G.   W.   CRILE,  M.  D.,  CLEVELAND,  O.,  LECTURER  OF  MINOR  SURGERY 
IN  THE   MEDICAL  DEPARTMENT  OF  WOOSTER  UNIVERSITY. 

The  difficulties  encountered  in  placing  with  safety  and  expedi- 
dition  the  interrupted  suture,  and  successfully  soliciting  primary 
union  with  a  minimum  cicatrix  have  suggested  a  new  needle  and  an- 
other method.  In  suturing  the  abdomen  the  safety  of  the  intestines 
demand  so  much  care  and  exactness  with  the  methods  and  instru- 
ments in  vogue,  that  valuable  time  is  often  lost,  and  damage  occa- 
sionally done.  To  the  method  in  which  each  end  of  the  suture  is 
threaded  into  a  needle,  and  the  needles  passed  from  within  out- 
ward, objection  may  be  found  in  the  complication  of  so  many 
needles  ;  in  the  danger  to  the  intestines  if  the  needle  should  break 
or  the  needle  holder  slip.  In  using  the  Peaslee  and  like  needles, 
if  the  abdominal  wall  is  thick,  suturing  is  done  with  not  a  little 
difficulty.  Besides,  the  danger  in  passing  a  needle  from  without 
inward  is  not  to  be  overlooked.  In  any  method  in  which  the 
sutures  are  in  the  care  of  assistants,  there  is  a  probability  of  their 
being  accidentally  infected.  Besides  the  matter  of  expedition  and 
safety,  the  course  of  the  suture  should  receive  some  attention. 
The  ideal  is  an  ellipse  placing  the  maximum  tension  of  the  suture 
on  the  middle  of  the  abdominal  wall,  preventing  the  retraction  of  the 
interior  of  the  wound  by  muscular  contraction.  Further,  in  placing 
the  maximum  tension  thus  the  secretions  of  the  wound  will  be 
forced  to  the  surface, instead  of  tending  to  remain  intra-mural.  Any 
method  by  which  the  abdominal  walls  are  pierced  at  right  angles, 
or  least  the  needle  is  passed  through  the  walls  in  a  straight  line  the 
tension  is  distributed  at  the  four  angles  at  the  quadrilateral  course 
of  the  suture,  giving  the  maximum  tension  at  the  periphery  tending 
to  defeat  natural  drainage,  as  well  as  close  and  continuous  coapta- 
tion of  the  interior  of  the  wound. 

With  a  view  to  overcome  these  objections,  if  the  ground  be  well 
taken,  I  have  devised  a  needle,  manufactured  by  George  Tieman 
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&  Co.,  of  New  York.  It  is  composed  of  a  hollow  hard  rubber 
handle  of  ovoidal  form,  separating  in  the  short  diameter  by  a 
double  screw.  In  the  handle  are  two  adjustable  spools  on  which 
the  suture  may  be  wound,  at  the  needle  end  there  is  a  small 
aperture  for  the  passage  of  the  thread.  There  are  three  curved 
needles  of  assorted  sizes  with  an  eye  near  the  point.  The  thread 
is  drawn  through  the  aperture  in  the  handle  and  passed  through 
the  eye  of  the  needle. 

In  suturing,  the  threaded  needle  is  passed  from  within  outward, 


the  free  end  caught  and  held  by  an  assistant,  the  needle  withdrawn, 
then  passed  from  within  outward  on  the  opposite  side,  when  the 
distal  end  of  the  suture  is  cut,  the  needle  withdrawn  already 
threaded  for  the  next  suture.  The  advantages  claimed  are  the 
following  :  It  is  the  most  rapid  and  safe  method,  the  needles 
being  curved  the  course  of  the  suture  is  naturally  elliptical  :  the 
handle  being  filled  with  an  antiseptic  fluid  and  the  suture  drawn 
from  it  as  it  is  being  placed,  makes  infection  impossible.  Thick 
walls  offer  but  little  greater  difficulties  than  thin  ones  ;  the  handle 
being  large  enough  to  comfortably  fill  the  hand,  fatigue  is 
avoided  by  bringing  into  service  all  the  muscles  of  prehension  ;  it 
is  equally  useful  in  suturing  in  operations  other  than  abdominal. 


CORRESPONDENCE. 


LETTER  FROM  PARIS. 

The  medical  event  which  has  attracted  the  most  attention  in 
Paris  during  the  month  has  been  the  second  congress  on  tubercu- 
losis with  M.  Villemin  as  its  president.  It  began  July  26,  lasted  a 
week  and  was  attended  by  about  four  hundred  members,  who 
discussed  :  1.  The  creation  of  hospitals  for  tuberculosis.  2.  The 
prophylaxy  of  tuberculosis.  3.  The  treatment  of  tuberculosis, 
including  the  question  of  vaccination  as  a  cure  and  the  relation  of 
influenza  to  tuberculosis. 

The  doctors  first  visited  Prof.  Lannelongues'  wards  at  Hospital 
Trousseau,  where  he  exhibited  numerous  patients  who  were  under 
his  especial  treatment,  which  consists  of  the  subcutaneous  injection 
into  the  region  of  the  diseased  areas  of  a  solution  of  zinc  chloride, 
the  strength  varying  from  five  to  ten  per  cent,  and  the  amount 
being  2  to  3  gtts.  injected  in  each  of  five  or  ten  different  places  accord- 
ing to  the  individual  case.  These  injections  may  be  made  through 
one  single  puncture  by  moving  the  needle  about,  or  several 
different  punctures  may  be  made.  He  has  employed  this  method 
in  many  cases  of  joint  disease  and  in  tubercular  glands,  and  has  in 
a  few  cases  injected  directly  into  the  ^pex  of  the  lung.  Thus  far 
he  has  observed  no  unfavorable  symptoms.  In  regard  to  the  cases 
of  joint  disease  he  directs  that  the  injections  be  made  in  the  region 
about  the  joint  and  care  must  be  used  that  none  of  the  fluid  enters 
the  joint  cavity  ;  if  there  are  any  areas  of  granulations  inject  about 
these.  In  case  there  is  a  sequestrum,  this  process  prevents  the 
further  extension  of  the  disease,  isolates  the  sequestrum,  which 
later  may  become  liberated  through  the  rupture  of  an  abscess,  or 
by  operation. 
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From  having  observed  that  there  were  areas  of  fibrous  induration 
in  the  lungs  of  those  who  had  recovered  from  attacks  of  tuberculosis, 
he  concluded  that  if  he  could  artificially  reproduce  nature's  cicatri- 
cial cure,  that  is,  this  condition  of  fibrous  induration,  he  could 
cure  his  patients.  He  found  upon  investigation  that  these  injec- 
tions of  chloride  of  zinc  produced  a  sclerotic  process  resulting  in 
fibrous  induration.  His  idea  is  not  to  directly  destroy  the  bacilli, 
but  by  means  of  this  fibrous  induration  to  form  a  dense  connective 
tissue  capsule  which  shall  completely  surround  the  bacilli  and  so 
prevent  their  further  dissemination  to  other  new  portions.  In 
gland  and  joint  disease  he  has  been  quite  successful,  and  there 
seems  to  be  much  to  be  hoped  from  the  method  ;  however,  there  is 
very  much  more  doubt  as  to  its  adaptation  for  diseased  lung  tissues. 

Dr.  Labbe  claimed  excellent  results  in  curing  the  anaemia 
accompanying  tuberculosis  by  causing  his  patients  to  inhale  ozone. 
Others  claimed  that  we  are  on  the  eve  of  a  grand  discovery  to 
cure  tuberculosis  by  vaccination. 

Germain  See  says  his  plan  of  inhalation  under  compressed  air  is 
the  only  true  cure.  This  congress  has  not  exhibited  any  great  dis- 
covery, still  it  has  brought  out  many  valuable  experimental  facts 
which  may  lead  up  to  something  greater.  Evidently  the  future 
treatment  will  have  for  its  aim  not  so  much  the  immediate  direct 
destruction  of  the  baccillus,  but  methods  will  be  used  to  strengthen 
the  resistance  of  the  living  cells  against  the  bacilli  and  thus  render 
the  bacilli  powerless. 

In  this  connection  the  Progres  Medical  has  been  discussing  the 
important  question  of  disinfecting  the  railway  carriages  which  are 
used  so  much  by  tubercular  patients  in  going  to  the  southern 
health  resorts.  Prausnitz  examined  the  dust  in  a  number  of  car- 
riages upon  the  popular  route  from  Berlin  to  Merran.  He  made 
cultures  and  inoculated  guinea  pigs.  Three  out  of  five  acquired 
tuberculosis.  Undoubtedly,  persons  having  a  tendency  to  acquire 
tuberculosis  risk  very  much  in  taking  a  long  journey  confined 
in  these  close  apartments,  so  upholstered  that  they  are  not  properly 
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disinfected  from  the  germs  left  by  previous  occupants.  The  Paris, 
Lyons  and  Mediterranean  R.  R.  Company  are  therefore  to  begin  the 
reform  by  introducing  antiseptic  spittoons  into  these  apartments. 

Many  of  the  professors  are  still  here,  and  there  are  very  few 
students  present  now.  I  have  rather  followed  Pean,  Champion- 
nieu  and  Pozzi.  Pean  has  been  very  interesting  and  has  invited 
me  to  attend  his  operations  at  a  private  hospital  nearly  every 
other  day.  It  is  noticeable  the  amount  of  care  they  take  to  pro- 
cure their  patients  good  recovery.  They  are  very  careful  to  pro- 
tect their  body  heat  by  keeping  them  so  well  covered  up,  wrapping 
their  legs  up  in  cotton  batting,  then  bandaging  it  to  keep  it  well 
in  place.  Again  they  do  not  have  the  patient  covered  with  wet 
cloths;  all  cloths,  towels,  etc.,  are  taken  directly  from  hot  steril- 
izers and  placed  about  the  patient.  Further,  there  is  very  little 
irrigation;  forceps  are  used  in  large  numbers  and  there  seems 
to  be  but  very  little  blood  lost.  Thus  everything  is  done  to 
protect  the  patient  from  shock  of  the  operation.  Their  statistics 
show  they  are  careful.  Catgut  and  silk  seem  to  be  used  about 
equally;  considerable  silkworm  gut  is  employed  where  one  might 
expect  silk.    Everything  is  neat  and  aseptic. 

Apostoli  has  a  very  large  clinic  and  exhibits  excellent  results. 
Careful  examinations  are  made  and  exact  daily  records  are  made, 
so  everyone  can  read  for  himself  of  the  progressive  stages  in  the 
cure  of  each  patient.  His  assistant,  Dr.  Grand,  is  very  courteous 
and  explains  minutely.  While  several  surgeons  have  no  faith  in 
electricity,  others  think  it  is  excellent  in  selected  cases  and  so 
have  their  assistants  give  the  necessary  treatment,  the  details  of 
which  I  have  seen  carried  out,  except  in  Apostoli's  own  clinic. 

I  think  this  is  one  especial  reason  why  the  treatment  does  not  suc- 
ceed as  well  in  the  hands  of  others  who  do  not  fully  understand 
what  is  necessary. 

Chloroform  is  used  in  Paris  entirely,  but  they  do  not  use  a  mask 
or  a  frame  for  the  compress  to  rest  upon  as  in  Germany,  but  plac- 
ing the  napkin  over  the  nose  they  drop  the  chloroform  directly 
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upon  it.     Some  who  are  more  careful  smear  the  patient's  nose  and 
face  with  vaseline  to  protect  it  from  the  effect  of  the  chloroform. 
Paris,  August  5.  John  B.  Walker,  M.  D. 


FOUR  CASES  OF  POISONING  FROM  WATER 
HEMLOCK. 

I  was  hastily  summoned  on  June  30th,  1891,  to  see  four  boys 
who  had  eaten  heartily  of  what  they  supposed  to.be  sweet  myrrh. 
The  boys  were  from  seven  to  twelve  years  old  and  had  eaten 
heartily  of  the  roots. 

The  water  hemlock  grows  in  waste  and  marshy  places.  Flowers 
in  July  and  August;  flower  is  white,  stem  hollow,  grow  about 
three  feet  high.  There  was  in  half  an  hour  after  eating,  violent 
gastro-intestinal  irritation,  followed  by  tetanic  spasms.  The  skin 
was  cold  and  clammy,  pupils  alternately  contracted  and  dilated. 
The  breathing  difficult  from  fixation  of  muscles  of  respiration. 
Emetics  were  given  and  rectal  injections.  The  convulsions  in- 
creased in  severity  in  two  of  the  cases.  Chloroform  inhalations 
were  used  with  good  effect  in  worst  case,  in  whom  convulsions 
lasted  five  hours,  threatening  to  destroy  life  by  fixation  of  respira- 
tory muscles. 

Enemata  of  pot.  bromide  was  used  in  one  case  with  good  effect. 

The  boys  were  put  upon  a  milk  diet  with  subnit.  of  bismuth 
and  made  an  excellent  recovery.  They  will  no  doubt  be  more 
careful  in  selecting  their  sweet  myrrh  next  time  they  go  on  a 
botanical  excursion.  O.  A.  RHODES,  M.  D. 

Washingtonville,  O. 
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EDITORIAL 


TO  OUR  SUBSCRIBERS. 

During  the  past  month  we  have  sent  bills  to  all  subscribers  in 
arrears.  We  hope  that  every  one  who  has  not  done  so  will  remit 
promptly.  Vv'hile  we  believe  the  Gazette  to  be  the  best  local 
medical  journal  published,  it  is  yet  far  from  being  our  ideal  of 
what  such  a  periodical  should  be,  and  by  sending  the  amount  you 
are  indebted  to  us  you  will  enable  us  to  attain  this  ideal  much 
more  quickly.  Our  subscription  list  now  numbers  about  two 
thousand.  To  put  us  on  a  firm  financial  footing  and  to  enable  us 
to  make  a  number  of  contemplated  improvements  we  ought  to  have 
about  three  thousand.  Will  you  not  speak  a  good  word  for  the 
Gazette  to  your  neighbor  ? 

_ 

THE  PROPER  SPHERE  OF  THE  OPTICIAN. 
A  recent  editorial  in  the  Medical  News  calls  attention  again  to 
this  mvost  important  subject.    We  have  repeatedly  in  the  Gazette 
warned  our  readers  of  the  dangers  of  referring  patients  to  opticians 
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for  the  purpose  of  fitting  spectacles.  We  take  pleasure  in  repro- 
ducing the  following  editorial  from  the  News  of  Aug.  29: 

''It  is  but  a  few  years  since  the  province  of  the  druggist  was 
clearly  outlined  audits  delineations,  in  contra-distinction  to  that  of 
the  physician, sharply  determined.  A  little  further  back  in  history 
it  was  found  that  the  barber  and  the  surgeon  had  functions  that 
very  properly  required  differentiation.  When  the  barber  was  re- 
stricted to  his  proper  field  of  action  by  the  other  barbers  that  had 
become  or  had  determined  to  become  surgeons,  there  was  doubt- 
less much  bitterness  of  heart  and  outcries  against  the  injustice  on 
the  part  of  those  that  kept  as  their  sign  the  red  banded  post. 
In  the  same  way  when  the  apothecary,  if  he  would  continue  to 
practice  medicine,  was  compelled  to  obtain  a  medical  instead  of 
pharmacological  education,  he  doubtless  thought  himself  aggrieved. 
In  both  cases  the  world  in  general  and  each  of  the  four  professions 
in  particular,  is  better  off.  No  druggist  of  character  would  wish 
the  old  days  back. 

''Another  great  stride  in  the  march  of  medical  progress  must 
soon  be  taken,  and  when  it  is  resolutely  done  the  world  will  be  by 
far  the  better.  The  optician,  qua  optician,  must  be  forbidden  to 
prescribe  spectacles.  It  should  be  as  illegal  for  an  optician  to 
prescribe  glasses  as  it  is  for  a  pharmacist  to  prescribe  morphine  or 
arsenic.  Both  the  optical  instrument  and  the  drug  are  medical 
agents,  and  only  a  physician  is  fitted  to  judge  of  the  propriety  of 
their  use. 

"It  is  a  prevalent  error  in  the  community,  and  one  that  some  few 
ignorant  opticians  have  accepted,  that  the  prescription  of  spectacle 
lenses  is  purely  optical,  physical,  of  mechanical  process.  This  is 
a  most  grievous  mistake,  and  one  that  is  costing  thousands  of  in- 
nocent i)eople  their  happiness,  health  and  vision. 

"Every  pair  of  spectacles  worn  ha^a  medical  significance,  and 
every  case  of  refraction  resolves  itself  into  a  question  of  physi- 
ology, pathology  and  pathogeny.  The  mere  physico-optical  part  is 
but  the  simple  alphabet  of  the  matter — the  most  primary  rudi- 
ments of  the  therapeutics  of  ocular,  and  of  ocularly  originating 
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neurological  affections.  A  few  considerations  may  help  toward 
an  apprehension  and  acknowledgment  of  the  great  truth: 

''1.  The  eye  is  a  living  not  a  dead  camera-obscura,  and  the  sim- 
ple mechanico-optic  laws  must  be  used  by  the  physician,  by  a  living 
intelligence,  in  accordance  with  manifold  and  changing  circum- 
stances and  ever  varying  function.  Even  when  no  disease  exists 
other  than  ametropia  and  ametropically  caused  conditions,  there 
are  physiology,  life,  occupation,  hereditary  factors,  anisometropia, 
and  a  possible  multitude  of  dyscrasiae,  of  which  only  a  physician 
can  judge. 

"2.  It  is  admitted  that  when  the  optician  suspects  disease  he 
should  refer  the  patient  to  the  physician.  The  admission  is  death  to 
the  contention.  Only  a  physician  can  suspect  many  diseases  of  the 
eye,  or  diseases  should  be  ocular  abnormality.  The  proof  of  this 
lies  in  the  horrible  fact  turning  up  with  mournful  regularity  at  the 
oculist's  office — the  fact  of  ruined  eyes  because  the  opticians 
have  not  suspected.  Glaucoma  can  not  be  suspected  except  by 
one  who  has  studied  glaucoma,  i.  e.,  by  a  physician.  Glaucoma  is 
not  suspected  by  the  optician,  and  while  he  is  trying  to  find  a 
glass  for  the  eye,  the  eye  is  ruined.  Choroidal,  retinal  and 
optic-nerve  diseases  of  a  hundred  kinds  cannot  be  suspected  by 
the  optician,  and  while  he  is  puttering  with  glasses,  blindness  over- 
comes the  patient.  The  horde  of  reflex  neuroses  of  ocular  origin 
cannot  be  known  by  the  optician,  and  their  causes  cannot  be 
stopped  by  means  of  any  purely  optical  knowledge. 

*'3.  Ametropia  in  persons  under  forty-five  years  of  age  '(^^d 
often  those  from  forty-five  to  fifty-five)  cannot  be  accurately 
diagnosticated  except  by  the  use  of  a  mydriatic,  and  a  mydriatic 
should  never  be  used,  and  even  now  cannot  legally  be  used,  except 
by  a  physician.  Ophthalmologists  are  in  thorough  accord  that 
refraction  without  paralyzed  accommodation  is  mere  guesswork 
and  is  not  scientific.  It  is  the  small  degrees  and  the  unsymmetri- 
cal  axes  of  astigmatism,  the  so-called  spasms  of  accommodation, 
the  relation  of  ametropia  and  heterophoria,  the  existence  of  anis- 
ometropia, the  tendency  to  progressive  myopia,  etc.,  that,  uncorrect- 
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ed,  are  breeding  a  host  of  ills  in  the  hyperesthetic  and  ocularly  over- 
worked urban  resident,  and  these  are  facts  that  can  be  diagnosti- 
cated and  proceeded  against  solely  by  a  medically  educated 
mind. 

''4.  As  a  last  resort  the  optician  claims  the  presbyope  as  his 
own.  This  claim  must  also  be  denied.  The  reasons  for  denial 
are  patent.  Only  a  physician  can  say  when  the  presbyopic  process 
is  complete.  Some  power  of  accommodation  often  persists  up  to 
fifty  or  sixty,  and  even  a  greater  age,  and  may  always  be  the  excit- 
ing cause  of  pathologic  reflexes.  But  most  important  is  the 
fact  that  it  is  in  the  presbyope  that  glaucoma  and  cataract  arise — 
glaucoma  in  which  the  loss  of  a  day  may  mean  blindness,  cataract 
that  requires  constant  medical  watchfulness  and  medical  advice  to 
prevent  many  evil  results. 

''Many  other  reasons  of  a  like  kind  will  arise  spontaneously  in  the 
mind  of  the  student  of  the  living  eye,  or  will  be  forced  upon  those 
that  yield  ungraciously  to  the  growing  need.  It  is  but  fatuous  self- 
deception  to  charge  the  medical  specialist  with  avarice  or  with 
jealousy  of  the  optician;  it  is  only  struggling  against  the  inevita- 
ble to  attempt  keeping  the  two  professions  longer  united.  The 
prescription  of  glasses  is  one  sort  of  work,  the  scientific  and  artis- 
tic filling  the  prescription  is  another  kind  of  work.  There  is  not 
the  most  far  away  tendency  of  the  physician  to  belittle  the  func- 
tion of  the  optician.  The  physician  in  many  ways  is  dependent 
upon  the  optician,  and  is  helped  by  him  to  realize  the  common 
aim — the  good  of  the  patient.  The  two  professions  must  work  in 
harmony,  and  this  can  never  be  so  long  as  their  respective  spheres 
are  not  delimited.  The  greatest  enemy  of  the  optician  is  he  that 
contends  that  opticians  are  capable  of  prescribing  spectacles.  The 
blunders  that  the  optician  is  repeatedly  making,  and  since  he  is 
not  a  physician,  must  necessarily  make  in  attempting  to  prescribe, 
are  bringing  upon  him  the  increased  contempt  both  of  the  physi- 
cian and  the  public.  If  the  optician  could  prescribe  without  mis- 
takes,the  opposition  of  all  the  pliysicians  in  the  world  would  not  and 
should  not  change  the  common  custom  or  affect  the  optician's  repu- 
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tation.  The  only  way  to  elevate  the  optical  profession  is  to 
restrict  the  optician's  field  of  action  to  such  work  as  he  can  do  rightly 
and  well.  The  scientific  manufacture  and  the  artistic  fitting  of  a 
perfect  pair  of  glasses  according  to  the  prescription  of  the  physician 
is  an  art  requiring  high  qualities  of  mind  and  skill,  and  when  it 
comes  to  be  estimated  at  its  proper  therapeutic  value  will  com- 
mand increasingly  more  and  more  respect. 

''It  is  wretched  ethics  and  very  far  from  our  aim  to  encourage  mal- 
practice suits,  but  such  suits  often  open  the  eyes  of  the  community 
to  existing  wrongs.  One  of  the  greatest  advances  in  the  medico- 
legal process,  fraught  with  incalculable  good  to  humanity,  consists 
in  the  decision  of  the  French  courts  that  it  is  illegal  for  an  optician 
to  prescribe  glasses  or  give  advice  for  any  visual  trouble.  This 
has  been  called  ''a  narrow,  technical  theory,"  but  by  none  who 
understand  the  tithe  of  the  evils  daily  resulting  from  the  non-exist- 
ence of  such  a  law  in  the  United  States." 


MEDICAL  EDUCATION  AND  MEDICAL  COLLEGES. 

Dr.  Ranch  in  the  Illinois  State  Board  of  Health  report  for  1891, 
calls  attention  to  the  inexact  manner  in  which  the  titles  of  med- 
ical colleges  are  given  by  some  of  the  State  medical  authorities. 

"The  list  of  medical  colleges  whose  diplomas  are  registered  in 
Tennessee  (as  published  by  the  Secretary),  contains  several  names 
of  colleges  that  have  never  existed,  and  in  many  cases  the  titles  of 
colleges  that  have  existed  or  now  exist  are  wrong.  This  was 
doubtless  the  fault  of  the  county  clerks  who  registered  the  diplo- 
mas, but  at  the  same  time  it  is  important,  in  view  of  the  fact  that 
there  are  so  many  fradulent  diplomas  in  existence,  that  the  exact 
title  of  the  institution  or  authority  issuing  the  diploma  or  the 
license  be  given.  Mistakes  in  titles  have  occurred  in  every  list  of 
colleges  sent  to  the  secretary  from  different  boards  of  examiners. 

In  the  cases  of  some  colleges  it  has  been  found  that  the  lists 
of  matriculates  have  been  padded,  in  order  to  show  that  the  col- 
lege is  more  prosperous  than  it  really  is  or  else  to  reduce  the 
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percentage  of  graduates  to  matriculates.  Such  a  course  reacts 
upon  the  college.  The  padding  is  almost  surely  discovered,  and 
suspicion  is  at  once  aroused  that  the  college  is  resorting  to  other 
methods  that  are  not  strictly  honorable.  Akin  to  this  is  the  prac- 
tice of  issuing  announcements  without  printed  lists  of  matriculates. 
This  always  causes  serious  annoyance  to  the  graduates  of  such 
schools  when  they  wish  to  obtain  the  license  to  practice  in  Illinois. 

''Another  noticeable  feature  of  the  college  announcement  in 
this  country  is  that  the  good  work  of  the  school  is  generally  in 
inverse  proportions  to  the  amount  of  vainglorious  boasting  in  the 
announcements.  Should  individual  members  of  the  medical  pro- 
fession make  use  of  such  boastful  and  ''puffing"  language  in  regard 
to  themselves  as  is  used  in  some  college  announcement  in  re- 
gard to  the  colleges  and  their  teachers,  they  would  be  unhesitat- 
ingly set  down  as  quacks  and  unworthy  of  membership  in  a 
scientific  body  of  any  kind.  Until  the  contrary  is  proved  or 
asserted  it  is  generally  taken  for  granted  that  a  teacher  in  a  med- 
ical college  is  a  gentleman  and  qualified  to  teach  his  particular 
branch.  The  first  step  towards  casting  a  doubt  upon  such  an 
assumption  is  a  printed  puff  of  the  teacher  in  his  college  announce- 
ment, as  the  following  : 

"The  nervous  system  is  one  of  the  most  intricate  and  important 
systems  in  the  human  body."*"  The  professor  has  a  peculiar  fitness 
for  combatting  the  mysteries  connected  with  this  subject,  and  has 
accepted  the  position  of  professor  of  this  department. 

These  important  branches  of  medica]  science  are  in  charge  of  a 
man  of  wide  reputation  as  an  obstetrician.  His  long  and  success- 
ful experience  as  a  lecturer  and  teacher  in  this  department  is  well 
known,  and  eminently  fits  him  for  the  position.  His  lectures 
will  be  plain,  practical  and  instructive,  embracing  everything  both 
in  theory  and  practice  that  is  important  to  be  understood,  "t 

Such  boasting  is  not  confined  to  heralding  the  qualities  of  the 

*  A  fact  so  universally  admitted  that  it  seems  scarcely  necessary  to  call  attention  to  it. 
This  is  taken  from  the  announcement  of  an— college.  Other  professors  are  spoken  of  in  like  manner. 

t  From  the  announcement  of  a — school,  in  which  similar  pen  portraits  are  drawn  of  other 
teachers  and  their  work. 
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teachers.  One  of  the  various  forms  in  which  it  appears  is  that  of 
insisting  that  he  college  has  a  charter.  No  one  ever  has  a  doubt 
that  a  school  doing  good  work  has  a  charter.  When  a  school  has 
to  sing  praises  to  its  charter  in  its  announcement,  there  is  good 
reason  to  suspect  that  the  charter  is  the  best  feature  of  the  institu- 
tion. 

A  third  form  in  which  this  boastful  spirit  appears  is  that  of 
describing  the  location  and  appointments  of  the  college,  of  claim- 
ing unexampled  prosperity  (sometimes  when  the  college  is  about 
to  die  of  inanition),  and  of  describing  long  known  and  used 
methods  of  instruction  as  new  and  peculiar  to  the  college. 

Extravagant  and  untrue  assertions  in  the  pages  of  an  announce- 
ment are  usually  accompanied  by  a  high  percentage  of  graduates 
to  matricu  lates,  bad  work,  low  standard  both  for  entrance  and 
graduation  and  not  infrequently  by  non -recognition  of  the  diplo- 
mas or  rejection  by  boards  of  examiners. 

There  are  colleges  in  this  country  that  sometimes  write  to 
students  of  other  colleges,  offering  them  lower  rates  or  shorter 
terms,  or  both.  Such  action  is  not  honorable.  It  is  quite  as 
dishonorable  as  for  a  private  practitioner  to  solicit  the  patients  of 
another  practitioner,  and  is  doubtless  stimulated  by  a  desire  for 
large  classes  and  by  the  great  competition  between  some  of  the 
colleges. 
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importance  of  the  early  diagnosis  of  cancer  of  the  uterus, 
g.  winter.  an  extract  from  an  address,  june  26,  in  the 
*^'gesellschaft  fuer  geburtshuelfe  und  gyn.^:kologie." 

After  a  review  of  the  methods  of  operation  and  the  results  ob- 
tained by  each,  Winter  concludes  in  favor  of  the  total  extirpation, 
which  he  terms  "a  trustworthy  and  safe  operation. "  Four  hundred 
and  seventy-four  cases  by  five  operators  gave  a  mortality  of  forty; 
that  is  8.47%. 
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Supra-vaginal  amputation  of  the  cervix  can  be  made  only  in  the 
more  favorable  cases,  but  is  less  dangerous  to  life.  One  hundred 
and  fifty-five  cases  were  done  in  Berlin  with  ten  deaths,  (2.59%.) 
The  last  death  was  in  1884.  Since  then  sixty-four  cases  have  been 
operated  without  loss  of  life.- 

The  primary  results  of  the  radical  operations  for  uterine  cancer 
are  very  encouraging.  The  permanency  of  the  cure  is  unfortunately 
not  as  satisfactory. 

Local  recurrence,  if  at  all  occurs  in  one, or  at  longest,  two  years. 
But  statistics  which,  built  upon  this  fact,  consider  cases  free  after 
two  years  as  permanently  cured,  over-look  the  fact  that  long  after 
this  time  regional  recurrence  may  take  place  in  the  pelvic  connec- 
tive tissue  or  in  the  lymphatics. 

When,  however,  we  reflect  that  of  all  cases  of  uterine  cancer  dis- 
covered, only  a  fraction,  (about  one-fourth),  are  operable,  and 
that  only  one-fourth  of  these,  according  to  present  statistics,  are 
to  be  permanently  cured  we  see  that  only  seven  per  cent  of  all 
cases  are  saved. 

In  spite  of  all  our  knowledge  and  power,  ninety-three  per  cent, 
of  women  affected  perish  from  this  most  fatal  of  all  disorders. 

Operative  gynecology  with  total  extirpation  and  supra-vaginal 
amputation  has  nearly  done  its  part.  Advance  must  come  from 
another  direction.  Cancer  must  be  recognized  earlier.  Cancer  of 
the  uterus  according  to  our  present  views  is  a  local  affection,  and 
remains  for  a  comparatively  long  time  confined  to  the  uterus. 
Implications  of  the  lymph  vessels  occurs  only  very  late.  Theoreti- 
cally, therefore,  we  must  hold  almost  all  uterine  cancers  capable 
of  radical  extirpation.  Practically,  however,  this  can  be  attained 
only  after  the  earliest  possible  recognition  of  the  disease. 

Every  clinician  has  seen,  and  the  hundreds  of  carcinomata  ob- 
served by  Winter  in  the  Berlin  Frauen  Klinik  has  forced  upon 
him  the  conviction  that  the  fault  of  a  late  diagnosis  rests  in  many 
cases  with  tlie  j^hysician,  but  in  a  majority  of  cases  with  the  patients 
themselves. 
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[The  physician  is  often  to  blame  in  that  he  does  not  early 
enough  insist  on  internal  examination.  The  woman  is  often  care- 
less about  discharges,  or  hemorrhage,  or  hesitates  to  consult  her 
physician  until  driven  by  pain  to  seek  relief.] 

He  concludes  that  physicians  must  accustom  themselves  to  mak- 
ing internal  examinations  earlier  in  all  suspected  cases.  The  diag- 
nosis is  now,  when  the  majority  of  cases  come  in  the  advanced 
stages,  not  difficult;  but  later,  when  women  learn  to  take  better 
heed  and  seek  medical  advice  at  the  first  symptoms,  beginning  can- 
cers with  doubtful  points 'of  diagnosis,  such  are  now  but  seldom 
seen,  will  present  themselves  much  oftener. 

The  knowledge  of  the  objective  signs  of  cancer  of  the  uterus  will 
become  more  important  for  the  family  physician.  It  is  not  his 
purpose  to  enter  upon  the  helps  to  diagnosis,  but  he  refers  to  the 
textbooks  of  Schroeder,  Guserow  and  Veit. 

One  thing  he  wishes  yet  to  mention,  that  the  microscopical  ex-  ' 
amination  of  excised  and  curetted  pieces,  as  Carl  Ruge  taught  us, 
will  become  more  and  more  general  as  cancer  of  the  uterus  comes 
earlier  to  our  notice.  J.  P.  S. 


TREATMENT     OF     PNEUMONIA     WITH    LARGE    DOSES     OF  DIGITALIS. 
STABSARZT   DR.  FIKL. 

There  is  a  great  diversity  in  the  views  entertained  by  authors 
upon  the  the  value  of  digitalis  in  the  treatment  of  pneumonia. 

Prof.  Petresco,  of  Bucharest,  lately  called  attention  to  the  re- 
markable success  he  had  attained  with  large  doses  of  this  remedy 
in  inflammation  of  the  lungs.  In  eight  years  he  had  treated  eight 
hundred  and  twenty-five  cases  with  a  mortality  of  only  2.06% 

Inasmuch  as  this  method  did  not  seem  to  be  given  the  trial  that 
the  good  report  warranted,  Fikl  determined  to  test  it  in  his  cases 
of  pneumonia.  In  1889  among  forty-four  pneumonias  in  his  de- 
partment in  the  German  hospital,  there  were  seven  deaths,  (that  is 
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to  say  15.8%),  all  treated  in  the  customary  way  with  quinine, 
salicylate  of  soda,  alcohol,  etc.  Since  the  end  of  the  year  1890, 
he  has  pursued  the  plan  of  Petresco.  In  a  total  of  sixty  cases, 
forty-six  lobar  cronpous  and  thirteen  lobular  pneumonias  were 
treated  with  large  doses  of  digitalis  without  a  death,  and  one  lobular 
pneumonia  treated  with  quinine  died.  Accordingly  during  a  period 
of  fifteen  months  in  sixty  cases  of  inflammation  of  the  lungs,  the 
mortality  was  one  case,  1.66%. 

The  daily  dose  at  first  was  tnirty-one  grains,  (two  grams).  As 
Fikl  became  convinced  of  the  safety  of  the  remedy  he  increased  it 
to  three  grams  (forty-six  grains)  in  twenty-four  hours.  Usually  no 
other  medicine  was  given,  but  in  a  few  cases  at  night  small  doses 
of  morphine  or  chloralhydrate.  Alcoholics  were  freely  given,  as 
wine,  rum  and  cognac  and  also  milk,  coffee  and  eggs.  The  admir- 
able effect  which  such  doses  of  digitalis  exercise  upon  the  course  of 
pneumonia,  Fikl  wishes  to  confirm.  But  to  Petresco's  statement 
that  the  digitalis  never  produces  unpleasant  symptoms  he  cannot 
assent.  Vomiting  was  often  observed  in  his  experience,  and  in  two 
cases,  phantasy,  wandering  and  maniacal  symptoms  were  produced, 
Under  this  treatment  the  pneumonia  terminated  more  often  in  lysis 
than  in  a  crisis.  That  Fikl's  cases  ran  a  slower  course  than  that  ob- 
served by  Petresco,  may  arise  from  the  fact  that  while  Petresco 
gave  at  least  four  grams  (one  drachm)  daily,  Fikl  never  exceeded 
three  grams  (forty-five  grains.) 

This  series  of  observations  does  not  confirm  Petresco's  claim  of 
entire  harmlessness  of  this  method  inasmuch  as  fifty-nine  cases 
gave  two  instances  of  considerable  collapse,  twelve  times  vomiting, 
four  times  intermitting  pulse  and  occasionally  diarrhoea.  But  as 
these  unpleasant  symptoms  appeared  only  in  simple  cases  and 
exercised  no  bad  effect  on  the  subsequent  recovery  they  may  be 
held  to  be  offset  by  the  good  results.  Fikl  believes  that  Petresco's 
method  makes  decided  advance  in  the  therapy  of  pneumonia. 
{Ref.  Ther.  Monatsheftc,  p.  447.)  J.  P.  S. 


AMONG  OUR  EXCHANGES. 


In  our  July  number  we  mentioned  Dr.  R.  J.  Peare's  pleasant 
experience  with  muriate  of  pilocarpine  in  croup.  Through  a  slip  of 
the  types  the  dose  was  given  as  one-half  grain  hourly.  It  should 
have  been  one-twelfth  of  a  grain.  Dr.  Peare  in  calling  our  atten- 
tion to  the  error,  says  :  "I  find  that  one-twelfth  of  a  grain  proves 
to  be  the  maximum  safe  dose  for  children,  and  that  should  only  be 
administered  by  one  who  could  recognize  its  physiological  action  " 
— the  latt3r  part  of  which  observation  might  well  apply  to  the 
administration  of  any  potent  drug  whatsoever. 

Those  of  us  who  have  noted  the  pleasant  effects  of  ice  cream 
as  an  addition  to  the  diet  in  cases  of  fever,  will  not  be  surprised 
at  the  results  secured  by  Dr.  J.  M.  DaCosta  in  three  cases  of 
gastric  ulcer'^  by  using  ice  cream  as  the  sole  article  of  diet.  The 
discovery  that  ice  cream  would  be  tolerated  by  the  stomach 
when  all  other  articles  of  food  and  medicine  were  alike  rejected 
was  accidental  in  two  of  the  cases.  The  patients  took  from  one 
to  three  quarts  every  twenty-four  hours,  paroxysms  of  pain  being 
relieved  by  hypodermatic  injections  of  morphia.  Decided  ameliora- 
tion of  symptoms  followed,  together  with  a  notable  increase-  in 
weight.  At  the  end  of  two  months  the  patients  were  able  to 
gradually  resume  their  accustomed  diet,  complete  recovery  having 
ensued.  Prof.  DaCosta  attributes  the  result  in  no  small  degree 
to  the  local  anaesthetic  action  of  the  cold  which  permits  digestion 
to  go  on  without  pain.  Great  care  should  be  taken  to  see  that 
no  starch  or  other  ingredients  are  put  in  to  thicken  the  cream, 
and  cream  over  twenty-four  hours  old  should  not  be  used. 

The  venerable  Dr.  Hiram  Corson  has  for  years  insisted 
that  the   reason  why  we  have  no  better  results  in  pneumonia, 
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is  that  while  we  have  learned  a  good  many  valuable  things 
we  have  forgotten  how  and  when  to  bleed.  We  very  well  remem- 
ber the  remark  of  the  late  Dr.  Hubbard,  of  Ashtabula,  O.,  when 
he  was  proceeding  to  apply  the  web  cups  to  a  sprained  ankle  for 
the  purpose  of  taking  about  four  ounces  of  blood  from  the  neigh- 
borhood of  iniujed  joint.  I  know,  "  said  he  that  this  is  out 
of  the  fashion,  but  he'll  get  well  about  two  weeks  sooner  for  it.  " 
In  spite  of  the  prejudice  against  local  depletion  and  venesection, 
a  prejudice  due  largely  to  the  Eclectic  and  Homeopathic  sectarians, 
both  are  reasserting  themselves  as  therapeutic  agents  second  to  none 
in  promptness  and  efficiency,  when  indicated.  Dr.  H.  A. 
Lafleur,  resident  physician  of  Johns  Hopkins  Hospital,^  reports 
five  cases  of  venesection  in  cardiac  and  arterial  disease.  In  the 
first  case,  one  of  thoracic  aneurism,  fourteen  ounces  of  blood  were 
withdrawn  to  relieve  urgent  dyspnea  and  cyanosis,  prompt  relief 
followed,  though  the  patient  died  of  exhaustion  two  days  later.  In 
the  second  case,  one  of  chronic  nephritis  with  dilated  heart,  eigh- 
teen ounces  of  blood  were  withdrawn,  giving  immediate  relief  to 
the  extreme  dyspnea  and  cyanosis.  These  did  not  return  though 
the  patient  died  of  asthenia.  In  the  third  case,  the  cyanosis  and 
dyspnea  were  the  result  of  mitral  insufficiency  with  dilated  and 
irregular  heart.  Abstraction  of  fifteen  ounces  of  blood  relieved 
the  urgent  symptoms  completely,  but  the  patient  died  suddenly  in 
syncope  six  days  later.  In  the  fourth  case,  arterial  sclerosis  and 
cardiac  hypertrophy  with  dilatation  had  resulted  in  edema,  venous 
engorgement,  stupor  and  delirium.  The  removal  of  sixteen  ounces 
of  blood  was  followed  by  restoration  of  consciousness,  free  passage 
of  urine,  disappearance  of  dropsy  and  recovery.  In  the  fifth  case, 
eighteen  ounces  were  withdrawn  to  relieve  extreme  cyanosis,  result- 
ing from  mitral  insufficiency  with  dilated  and  irregular  heart. 
Immediate  relief  of  urgent  symptoms  and  prompt  recovery  followed. 
In  all  these  cases  the  usual  remedies  had  been  faithfully  exhibited 
but    without  benefit.     Dr.   Lafleur  considers  that  these  cases 

1   Johns  Hopkins  Hosp.  Bull.  Aug.  '91. 
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confirm  the  conclusions  of  Dr.  Pye  Smith  of  England,  that  the  indi- 
cations for  venesection'  are  :  lirst,  cyanosis  with  dilatation  of  the 
right  side  of  the  heart,  whether  from  pulmonary  or  from  some 
other  form,  of  obstruction  to  the  circulation  ;  second,  the  intense 
pain  of  thoracic  aneurism  ;  third,  uremic  and  prolonged  epileptic 
convulsions.  These  indications  are  substantially  those  which  were 
followed  by  Dr.  Carson  and  the  older  members  of  the  American 
profession  generally,  who  were  wont  to  employ  blood  letting  with 
the  same  confident  expectation  of  results  as  we  now  have  regarding 
the  effect  of  a  hypodermatic  injection  of  morphia. 

Viburnum  and  kindred  remedies.  Dr.  Bedford  Brow^n,  of 
Alexandria,  Va.,  finds  quite  uncertain  in  the  treatment  of  threat- 
ened abortion.'  His  first  proceedure  is  to  give  a  hypodermic  of 
one-fourth  of  a  grain  of  morphia  and  one  seventy- fifth  of  a  grain 
of  atropia,  and  if  there  be  much  depression  from  hemorrhage,  one- 
sixtieth  of  a  grain  of  strychnia  with  twenty  minims  of  the  fid.  ext. 
of  ergot,  just  enough  to  constringe  the  arterioles  without  stimulat- 
ing the  contraction  of  the  uterine  fibres.  Next  he  douches  the 
vagina  with  water  at  a  temperature  of  110°  F.,  containing  one 
grain  of  permanganate  of  potassa  to  the  ounce.  Then,  if  hemorr- 
hage be  present,  he  orders  a  vaginal  douche  of  a  pint  of  hot  water 
containing  an  ounce  or  an  ounce  and  a  half  of  pulverized  alum. 
This  causes  prompt  contraction  of  the  os  uteri,  and  forms  a  firm  clot 
which  fills  the  cervix  and  will  often  arrest  bleeding  without  the 
necessity  of  a  tampon.  He  enjoins  absolute  rest  of  body.  Rest  of 
mind  and  of  the  nervous  system  he  secures  by  the  exhibition  of  ten 
to  twenty  grains  of  bromide  of  lithia  three  times  a  day,  and  excite- 
ment of  the  circulatory  apparatus  he  allays  with  two  drop  doses  of 
tincture  of  aconite.  By  these  measures  he  is  able  to  arrest  abor- 
tion in  many  cases  where  it  seems  imminent.  The  axis  traction 
forceps  of  Dr.  T.    J.   McGillicudy,   of  New  York  City,^  will 

1  Brit  Men.  Jour..  Jan.  31,  '91. 
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doubtless  supercede  completely  the  clumsy  instrument  of 
Tarnier  and  all  others  fashioned  after  it.  By  a  supplemen- 
tal handle  attached  firmly  to  the  end  of  the  handle  and 
projecting  downward  at  a  right  angle  far  enough  to  bring  the 
end  of  the  former  in  line  with  the  long  axis  of  the  closed 
blades  of  the  forceps,  the  operator  obtains  a  firm  hold  by 
which  he  can  make  traction  in  the  direction  of  the  axis  of 
the  pelvis,  and  not  only  that,  but  he  can  rotate  the  forceps  as 
well.  The  instrument  is  as  easily  handled  as  the  ordinary  long 
forceps  and  is  so  shaped  and  is,  moreover,  provided  with 
a  screw  attachment  by  which  the  head  can  be  compressed  in  the 
bi-parietal  diameter  without  compressing  the  base  of  the  skull  and 
injuring  the  base  of  the  brain,  thus  enabling  delivery  of  a  live 
child  where  otherwise  craniotomy  might  be  called  for.  Its  price, 
$6  to  88,  is  also  in  its  favor.  In  discussing  the  cause  of  still  births 
Dr.  Peter  McCahey,  of  Philadelphia,  Pa.,^  calls  attention  to  the 
similarity  of  the  post-mortem  appearances  in  many  still  born  chil- 
dren to  those  constantly  found  in  adults  dead  from  caisson  disease, 
viz.  :  a  high  degree  of  congestion  of  the  brain  and  cord,  with  extrav- 
asations of  blood  into  the  meninges,  pleura,  etc.,  also  not 
infrequent.  These  deaths  he  therefore  attributes  to  high  intra- 
uterine air  pressure  during  the  pains.  This,  as  well  as  the  filling 
up  of  the  air  passages  with  residual  liquor  amnii,  etc.,  he  reduces 
to  a  minimum  by  the  use  of  an  intra-uterine  safety  tube,  first  to 
4raw  off  the  liquor  amnii,  and  second  to  lesson  the  intra-uterine 
.air  pressure.  Since  using  this  device  he  has  found  that  the  new 
born  children  are  far  less  troubled  with  ''phlegm  in  the  throat 
SiwA  cough,  than  formerly. 

In  addition  to  the  ordinary  uses  to  which  rubber  adhesive  plaster 
is  applied,  such  as  the  dressing  of  fractured  ribs,  extension,  coun- 
ter-extension, etc.,  Dk.  W.  J.  Chenoweth,  of  Decatur,-  111., 
reports  excellent  results  from  its  use  in  lumbago,  torticollis,  pUuro- 
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dynia  and  synovitis.  The  slight  dermatitis  which  usually  results 
where  it  is  long  applied  may  account  in  part  for  its  kindly  action 
in  the  affections  mentioned.  Copious  rectal  injections  of  common 
salt  in  solution  or  of  boro-glyceride,  one  in  twenty,  followed  by 
small  rectal  suppositaries  of  boro-glyceride,  have  been  found  by 
Dr.  W.  Thornton  Parker,^  of  Salem,  Mass.,  to  be  an  efficient 
remedy  for  thread  or  seat  worms.  No  internal  medication  is  nec- 
essary beyond  ordinary  means  to  secure  regular  alvine  evacuations. 
It  goes  without  saying  that  errors  in  diet  should  be  likewise  looked 
after.  Dr.  Wm.  B.  Bigler,^  of  Springvale,  Pa.,  calls  attention  again 
to  the  value  of  the  fluid  extract  of  garget  root,  Phytolacca  decandra 
in  aborting  mammary  and  other  forms  of  abscess.  Preceeding  its 
exhibition  with  a  saline  cathartic,  he  gives  ten  minims  of  the  fluid 
extract  three  times  a  day,  combining  it  with  aconite  if  there  be 
much  fever  present.  He  advocates  its  being  classed  in  our 
Materia  Medica  as  an  anti-siippiirant ,  maintaining  that  in  threat- 
ened abscess  in  any  part  and  of  any  character  it  is  the  remedy  par 
excellence. 
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Hereditary  Health  and  Personal  Beactv.    By  John  V.  Shoemaker,  A.  M..  M.  D.,    F.  A. 
Davis,  Publisher,  1890. 

This  work,  as  the  title  implies,  is  a  popular  one  and  may  have 
some  interest  to  the  medical  profession,  especially  the  introductory 
chapter  and  that  on  the  complexion  and  the  hair.  The  work  as  a 
whole,  is  very  uneven,  some  parts  of  it  being  good,  some  bad,  ana 
some  very  bad.  There  does  not  seem  to  be  much  system  in  its 
arrangement,  being  a  mixture  of  scientific  work  and  popular  prej- 
udices, with  many  discussions  and  stories  having  no  possible 
connection  with  the  subject  under  consideration,  for  instance,  the 
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storv  of  the  girls  caught  bathing  in  a  small  creek  in  the  country. 
The  book,  as  a  T\-hole.  has  a  sort  of  amateurish,  prudish,  quackish 
atmosphere  about  it  that  seems  scarcely  creditable  to  the  medical 
profession.  W. 

Surgery.  A  Practical  Treatise  with  Special  Reference  to  Treatment.  By  C.  \V.  Mansel 
Moallen.  A.  M.,  M.  D..  Oxicon.  Assisted  by  Various  Writers  on  Special  S'jbiects  P.  Biak- 
iston.  Son      Co.,  Philadelphia,  Pa., 

The  rapid  changes  which  have  taken  place  in  surgical  pathology 
and  practice  during  the  past  few  years  have  rendered  necessary  an 
almost  new  series  of  books  on  surgery. 

Horace  Greely  once  said  rha:  the  successtul  newspaper  depended 
more  upon  what  was  left  out  than  what  was  put  in.  So  with  mod- 
ern surgery,  the  field  is  so  large  and  covers  so  many  and  such  a 
variety  of  subjects  that  it  is  impossible  to  put  it  all  in  one  book. 
The  author  seems  to  have  the  rare  faculty  of  looking  upon  the  sub- 
ject as  a  whole  and  presenting  the  salient  points  in  a  concise  and 
intelligent  manner.  He  seems  to  have  no  theories,  avoids  long 
citations  of  authority  and  always  keeps  in  mind  that  he  is  writing 
a  practical  treatise  with  especial  reference  to  treatment  and  not  an 
encyclopaedia.  The  chapters  on  the  diseases  of  the  skin  and  eye 
were  written  by  Mr.  T.  Hutchinson,  Jr.:  those  on  diseases  of  the 
ear  and  larynx  by  Mr.  T.  Mark  Hovell,  and  those  on  tumors  by 
Mr.  F.  5.  Eve.  The  volume  contains  1180  closely  printed  pages 
and  five  hundred  illustrations,  of  which  two  hundred  are  original. 

Diseases  of  the  Digestive  Org.^ns  in  Infancy  and  Childhood,  with  Chapters  on  the 
\-estigat:on  of  the  Disease  xsn  General  Max.age.ment  of  Children  and  Mass.\ge  in 
P.EDiATRics.    By  Louis  Starr,  M.  D.,  Late  Clinical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania.    Physician  to   the  Children*  Hospital,  Etc  , 
Etc.  Second  Edition,  Illustrated.    P.  B'.akiston,  Son  &  Co.,  1012  Walnut  Street.  Philadelphia. 

The  first  edition  of  Dr.  Starr's  work  appeared  in  '86  and  was  at 
once  accorded  a  place  in  the  front  rank.  It  taught  thoroughly  and 
in  detail  what  text  books  on  practice  too  often  but  briefly  con- 
sider. When  a  second  edition  was  demanded,  the  book  was 
enlarged.  A  section  on  alterations  in  the  odor  of  the  breath  in 
disease,  was  added  ;  also  a  section  on  urine  alterations  ;  space  was 
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also  given  to  massage  in  paediatrics,  and  an  account  of  second 
dentition  and  its  influence  on  the  health  of  late  childhood.  A 
beautiful  diagram  in  colors  by  Prof.  Chas.  B.  Xancrede,  illustrat- 
ing the  extended  connections  of  the  dental  nerves  is  given  as  a 
frontispiece.  While  the  volume  as  a  whole  will  be  valued  by  every 
physician  who  pays  any  particular  attention  to  the  diseases  of 
infancy  and  childhood,  especially  worthy  of  admiration  is  Part  I 
which  treats  of  the  investigation  of  disease.  It  is  more  than  worth 
the  price  of  the  book  to  any  practitioner  of  medicine. 


NOTES  AND  COMMENTS. 


"The  jHuitipliciiy  of  facts  and  writiiigs  is  become  so  great  that 
everything  must  now  be  reduced  to  extracts.'' — Voltaire. 

The  Progress  of  one  Generation. — ''Upon  me  has  been  conferred 
the  honor  of  introducing  to  the  medical  public  the  essays  of  all 
the  distinguished  men  contributing  to  this  great  work.  Though 
with  some  hesitation,  it  is  with  still  more  satisfaction  that  I  comply 
with  this  demand.  For  the  very  enterprise  marks  an  immense 
progress  in  the  history  of  both  general  medical  and  pediatric  liter- 
ature. Indeed,  when  I  began  my  professional  lire,  such  a  collec- 
tion of  monograplis  as  here  will  be  offered,  could  not  have  beer- 
written.  Xow,  that  during  a  single  generation  there  should  have 
been  such  a  thorough  change  in  the  methods  of  both  medical 
thought  and  work,  is  a  source  of  the  most  intense  gratification,  as 
well  to  me  as  to  every  other  man  who  has  absolute  faith  in  the 
persistent  evolution  of  science  and  the  improvement  of  the  race." 
Dr.  A.  Jacobi  in  the  introductory  chapter  of  the  Cyclopaedia  of 
the  Diseases  of  Children. 

Prof  ssor  Brieger^ s  joke . — The  Berlin  correspondent  of  the  Thera- 
peutic Gazette  relates  the  following  : 

A  distinguished  foreign  physician  paying  a  visit  to  the  institute, 
found  the  professor  busily  at  work  in  the  laboratory  surrounded  by 
the  most  formidable  array  o\  chemical  and  bacteriological  utensils. 
The  professor's  sole  attention  and  care,  however,  appeared  con- 
centrated on  one  particular  vessel,  which  was  enveloped  by  smoke 
and  steam. 

'•Guess  what  I  am  boiling  here,  "  said  the  Professor  to  the  visi- 
tor. The  latter  began  to  enumerate  the  entire  Jicale  of  micro-organ- 
isms., from  the  cocci  to  the  spicochetse.  **  Xo  sir."  quoth 
Brieger.  "tliese  are  hot  sausages." 
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Foreign  body  in  the  air  passages. — Dr.  Wessinger  reports,  (A^.  Y. 
Med.  Jour.  Sept  29,  1891,):  The  case  of  a  fourteen  year  old  boy 
who  drew  a  large  brass-headed  tack  into  the  bronchus  about  an 
inch  below  the  bifurcation.  After  a  few  days  of  coughing  and 
dyspnoea,  the  symptoms  subsided  to  a  dry  irritative  hacking,  and 
eighteen  months  elapsed  until  he  was  again  attacked  with  violent 
fits  of  coughing,  accompanied  with  profuse  purulent  expectoration. 
During  one  of  these  coughing  fits  the  tack  vv^as  discharged  enclosed 
in  a  hard,  dark  grumous  substance.  The  case  is  not  presented  as 
an  argument  for  inactivity  or  delay  in  the  treatment,  which  as  the 
writer  states  must  "be  according  to  the  exigencies  of  the  case. 
Immediate  tracheotomy  may  be  demanded  to  prevent  fatal  asphyxia, 
or,  in  extreme  cases  the  patient  may  require  resuscitation  by  Sil- 
vester's method.  Should  the  requirements  of  the  patient  be  less 
urgent,  he  may  resort  to  inversion  and  the  patient  violently  shaken 
while  in  this  position  and  made  to  cough  and  sneeze.  If  the  object 
is  heavy  and  smooth  it  may  be  dislodged  in  this  manner.  Possibly 
in  certain  cases  it  may  be  wise  to  pursue  a  conservative  course  and 
wait,  but  as  a  rule,  this  is  dangerous.  If  surgical  procedures  are 
determined  upon — then  the  earlier  the  better — if  possible,  even 
before  any  intumescence  or  necrosis  of  the  tissues  at  the  seat  of 
obstruction  has  taken  place." 

The  Appetite  of  our  Ancestors. — Although  our  modern  ways  of 
cooking  are  more  refined,  and  all  sorts  of  spices  are  employed  to 
whet  our  appetites,  it  is  a  lamentable  fact  that  we  cannot  approach 
our  ancestors  in  the  amounts  of  food  with  which  they  were  able  to 
regale  themselves. 

The  Journal  de  la  Sante  cites  the  following  from  an  old  book  on 
cookery,  dated. 1523: 

'*0n  the  6th  of  August  of  this  year  a  certain  nobleman  dined, 
as  was  his  custom,  in  the  apartment  of  his  wife.  The  dinner  was 
an  ordinary  one  consisting  of  two  services,  one  of  which  was  par- 
taken of  by  all  the  servants.  There  were  a  few  guests.  The  meal 
was  simple  but  substantial.  First  service:  boiled  capon,  breast  of 
mutton,  a  piece  of  beef  and  kid,  a  swan,  a  pig,  a  breast  of  veal, 
roasted  capon,  custard.  Second  service:  Pullets,  quails,  pigeon, 
a  vension  pie  and  several  tarts." 

To  illustrate  the  vigorous  appetite  of  the  women  of  those  times, 
the  following  is  quoted  from  the  same  book:  "On  the  24th  of 
October  of  this  year,  two  ladies  breakfasted  on  the  following:  A 
piece  of  beef,  a  goose,  sweat-breads  and  a  capon.  That  is  not 
bad  for  a  simple  breakfast. — Dietetic  Gazette. 

Flatulence . — This  frequent  and  sometimes  obstinate  symptom  is 
said  by  a  French  journal  to  be  successfully  treated  by  the  follow- 
ing {Pharm.  Record): 
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Napthol,  5i 

Carbonate  of  Magn.  5i 

Powdered  Charcoal,  5i 

Essence  of  Peppermint,  gtt  ij 

M.  Divide  into  15  powders.  S.  Take  one  at  beginning  of 
each  meal.. 

When  the  flatulence  is  accompanied  by  constipation,  the  follow- 
ing may  be  used. 

Magn.,  Sulphate,  5^ 
Flowers  Sulphur,  5i 

M.  To  be  made  into  15  powders,  one  of  which  is  to  be  taken 
at  each  meal. 

When  diarrhcea  accompanies  the  flatulency. 

Bicarb.  Sodium,  gr.  xxx 

Prepared  chalk,  gr.  xv. 

Powdered  nuc.  vom.  gr.  iii. 

M.  Made  into  10  powders,  one  of-which  is  given  with  each 
meal. 

Case  of  Sudden  and  Lhiexpected  Delivery  in  the  Effect  Postuj^e. — 
There  being  only  a  limited  number  of  cases  of  sudden  and  unex- 
pected delivery  in  erect  posture  on  record,  the  following  case  is 
perhaps  worthy  of  mention: 

S.  D.,  aged  twenty-one,  who  had  previously,  after  a  lingering 
labor,  given  birth  to  one  child,  was  recently  visiting  a  friend, 
when  she  felt  a  sensation  of  giddiness.  She  therefore  left  and 
started  on  her  way  home.  Having  walked  fifty  yards,  a  sudden 
pain  in  the  abdomen  was  experienced';  the  pain  was  so  acute  that 
she  retired  to  a  neighboring  outhouse.  She  had  no  sooner  ar- 
rived there  than  she  gave  birth  to  a  full-term  male  child.  The 
child  fell  head  foremost  onto  the  stone  floor.  The  fall  was  broken 
by  the  cord,  the  cord  was  ruptured,  and  no  hemorrhage  occurred; 
the  child  sustained  no  injury,  not  even  a  bruise  being  apparent, 
and  is  still  alive  (two  months  after  the  occurrence).  The  mother 
walked  back  to  her  friend's  house  and  has  made  a  good  recovery. 

There  had  been  a  miscalculation  of  two  months  in  this  case  of 
the  probable  date  of  parturition  and  the  mother  had  no  idea  of  the 
cause  of  the  pain  until  the  child  fell  from  her. — E.  Hugh  Snell, 
AI.  B.,  B.  Sc.  Lond.,  Obstetric  House  Surgeon  to  the  Queen's 
Hospital,  Birmingham,  in  Brit.  Med.  your. 

A  Piece  of  Glass  in  the  Larynx  for  Twenty-one  Months. — A 
remarkable  instance  of  the  tolerance  of  foreign  bodies  exhibited 
occasionally  by  the  larynx  is  recorded  by  Dr.  C.  C.  Richardson  of 
New  York,  who  succeeded  in  removing  the  offending  substance, 
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after  it  had  remained  in  its  position  mere  than  a  year  and  nine 
months.  The  patient  was  a  lady,  who,  while  at  lunch  in  October, 
1888,  was  suddenly  seized  with  a  violent  fit  of  coughing,  which 
continued  for  more  than  half  an  hour,  and  seemed  to  threaten 
immediate  suffocation.  Careful  examination  at  this  time  failed  to 
reveal  the  presence  in  the  throat  of  anything  to  account  for  the 
paroxysm,  and  it  was  assumed  that  vvhatever  body  had  excited  it 
had  been  subsequently  swallowed.  The  patient,  however,  was  for 
a  long  time  ill,  and  was  constantly  troubled  with  a  cough,  laryngeal 
irritation  and  loss  of  voice,  and  after  enduring  this  state  of  things 
for  twenty-one  months  she  came  under  the  care  of  Dr.  Ransom. 
Laryngoscopic  examination  then  revealed  the  presence  of  a  thin 
piece  of  glass  suspended  antero-posteriorally  between  the  vocal 
cords,  the  body  of  the  glass  swinging  free  in  the  glottis:  an  expla- 
nation of  the  distressing  symptoms  so  long  experienced  was  thus 
afforded.  After  brushing  the  larynx  with  a  four  per  cent,  cocaine 
solution,  Dr.  Ransom  was  able  to  remove  the  foreign  body  with 
the  aid  of  the  Schrotter  forceps,  and  it  was  then  found  to  be  part 
of  a  wineglass,  triangular  in  shape,  and  measuring  along  its  three 
borders  seven-eighths  of  an  inch,  one  inch,  and  one  and  one-fourth 
inches  respectively.  Immediately  improvement  in  the  voice  and 
relief  of  irritation  ensued  on  removal  of  the  glass  and  the  larynx 
quickly  regained  its  normal,  healthy  condition. — Med.  Press. 

Uncontrollable  Vomiting  of  Pregnaiicy . — This  subject  of  so  deep 
interest  to  the  practitioner,  is  at  present  occupying  the  attention  of 
a  large  number  of  British  and  foreign  obstetricians.  Sixteen  years 
ago  there  appeared  in  the  Journal  the  now  celebrated  paper  by 
Dr.  Copeman,  which  was  read  all  over  the  globe,  and  gave  his 
name  to  the  ''method"  or  "  practice  "  which  he  advocated.  Cope- 
man's  method  simply  means  dilitation  of  the  cervix  with  the 
fingers.  Undoubtedly  it  ha§  powers  of  the  highest  service,  what- 
ever may  be  the  precise  nature  of  its  action.  Dr.  Graily  Hewitt, 
whose  work  on  ''Severe  Vomiting  During  Pregnancy"  appeared 
last  year,  traces  the  disorders  to  flexions.  With  inflammatory 
changes  in  the  uterus,  the  vomiting,  when  established  causing 
uterine  infection.  Other  authorities,  such  as  Dr.  Henry  Bennett 
and  Dr.  Marion  Sims,  trust  in  the  application  of  counter-irritants  to 
the  cervix.  Dr.  Amain  Routh,  in  a  paper  read  in  April  at  a  meet- 
ing of  the  Haweian  Society,  strenuously  advocated  the  painting  of 
the  cervix  with  a  strong  solution  of  iodine.  The  believers  in 
flexion  and  counter-irritants  explain  the  benefit  of  Copeman's 
practice  in  a  manner  favorable  to  their  own  theories  ;  it  necessi- 
tates pulling  on  the  cervix,  and  thus  reniedies  a  displacement  ;  it 
involves  handling  of  the  cervix,  thus  constituting  in  itself  a  form  of 
counter-irritation.  There  may  be  truth  in  all  these  theories.  Dr. 
W.  A.  Duncan's,  practice  of  applying  cocaine  to  the  cervix  may  act 
as  a  sedative  ;  but  here  a_2:ain  the  defenders  of  counter-irritation 
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maintain  that  it  really  acts  as  i  counter-irritant  through  the 
mechanical  disturbance  of  the  cervix  required  for  its  application. 
There  is  also  a  purely  therapeutic  school  of  obstetricians  who  put 
their  trust  in  bromides,  menthol,  and  other  drugs.  It  happens  that 
all  contending  parties  can  lawfully  claim  long  series  of  cures  on 
undoubted  clinical  evidence.  On  this  fact,  Ahllfeld,  Kaltenbach 
and  other  obstetricians  base  their  theory  that  the  uncontrollable 
vomiting  of  pregnancy  is  a  pure  necurosis  .;  it  has  been  cured  by  sud- 
den fright,  or  by  anxiety  about  other  matters  besides  the  pregnancy. 
These  observers,  in  turn,  explain  away  all  the  other  theories. 
Dilitation,  counter-irritation,  rectification  of  displacements  cure  by 
acting  on  the  patient's  mind,  they  believe.  Moral  treatment  alone 
may  cure  the  vomiting.  There  remains,  unfortunately,  the  fact 
that  in  many  cases  nothing  stops  the  vomiting  save  termination  of 
the  pregnancy.  The  induction  of  labor  is  not  without  risk  :  the 
practitioner  is  unwilling  to  resort  to  it  v/hen  the  vomiting  has  not 
lasted  long,  while  later  on  the  patient  may  be  fatally  enfeebled  by 
constant  sickness,  hence  the  gravity  of  the  entire  question  becomes 
self-evident.  Xo  vronder  so  much  is  written  on  hyperemesis  gravi- 
dorum,  but  much  more  remains  to  be  done  before  anything  like  a 
sound  routine  practice,  suitable  to  others  than  hospital  obstetrics  an 
of  extremely  specialized  experience,  is  established  to  the  benefit  of 
humanity  and  the  comfort  of  the  practitioner. — British  Medical 
Journal,  May  jo,  iSgi. 

Prophylaxis  of  Syphilis  for  Nurses  and  Nurslings .--\xv  a  paper 
read  March  10  before  the  Paris  Academy  of  Medicine,  Dr.  Duver- 
net,  Medical  Inspector  of  nurses  of  the  Prefecture  of  Police,  has 
given  certain  statistical  results  of  his  practice  for  six  years.  Every 
year  there  are  made  at  the  Prefecture  of  Police  about  14,000 
examinations  of  nurses,  among  whom  5,300  bring  up  nurslings  in 
the  family.  Each  one  of  these  vvomen  when  she  comes  to  the  Pre- 
fecture is  armed  by  a  certificate  given  by  a  physician  in  her 
neighborhood  and  testifying  that  she  is  not  affected  Vv'ith  any 
contagious  disease  ;  but  the  nurses  who  quit  their  place  in  a 
family  before  taking  another  place  are  obliged  to  submit 
to  a  new  visit  to  the  Prefecture.  Now,  Dr.  Duvernet  com- 
plains justly  of  the  insufficiency  of  this  visit  so  far  as  relates 
to  the  prophylaxis  of  syphilis.  Practically,  when  at  this  visit, 
the  nurse  is  recognized  as  a  syphilitic,  she  is  interdicted  from 
taking  a  place  as  a  nurse  and  is  simply  informed  that  she  is  suffer- 
ing from  a  communicable  disease,  without  entering  into  the  details. 
When  she  is  not  manifestly  syphilitic,  but  it  is  known  that  she  has 
given  the  breast  to  a  syphilitic  nursling,  her  examination  is 
adjourned  for  two  months  from  the  day  when  she  vvas  separated 
from  the  syphilitic  infant.  But  it  is  quite  certain  that  very  often 
it  is  not  known  whether  the  women  have  nursed  syphilitic  infants. 
If  tlien  they  are  at  the  moment  of  exaniination  free  from  apparent 
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lesions  they  are  permitted  to  take  a  place  and  if  syphilis  afterward 
breaks  out,  they  may  thus  prove  sources  of  syphilitic  infection. 
The  author  demands  that  the  following  administrative  regulations 
should  be  adopted  : 

1.  All  nurses  seeking  situations,  who  since  less  than  two 
months,  have  given  the  breast  to  a  nursling,  should  before  being 
permitted  to  take  a  new  place,  be  required  to  produce  a  medical 
certificate  testifying  that  the  nursling  w^as  not  affected  with  any 
contagious  disease. 

2.  Any  nurse  who  is  not  armed  with  such  a  certificate  must  be 
provided  with  a  medical  certificate  (the  date  of  which  corresponds 
to  a  period  at  least  two  or  three  months  from  the  day  she  separated 
from  her  last  nursling),  testifying  that  she  has  not  been  contam- 
inated by  this  nursling. 

3.  Every  person  who  takes  a  nurse  from  Bureau  de  Placement, 
accepts  the  obligation  to  procure  for  this  nurse,  at  the  moment  she 
leaves  his  service,  a  medical  certificate,  certifying  that  his  child  was 
not  affected  with  any  contagious  disease. — Journal  of  Cut.  and 
Gen-Ur.  Diseases. 

What  a  Horse  Would  Say  if  He  Could  Speak. — Don't  hitch  me 
to  a  post  or  iron  railing  when  the  mercury  is  below  freezing.  I 
need  the  skin  on  my  tongue. 

Don't  leave  me  hitched  in  a  stall  at  night  with  a  big  cob  right 
where  I  must  lie  down.  I  am  tied  and  can't  select  a  smooth 
place. 

Don't  compel  me  to  eat  more  salt  than  I  want  by  mixing  it  with 
my  oats.     I  know  better  than  any  other  animal  how  much  I  need. 

Don't  think  because  I  go  free  under  the  whip  that  I  don't  get 
tired.    You  would  move  up  under  the  whip. 

Don't  think  because  I'm  ahorse  that  iron  weeds  and  briars  won't 
hurt  my  hay. 

Don't  whip  me  when  I  get  frightened  along  the  road,  or  I  will 
expect  it  next  time  and  may  make  trouble. 

Don't  trot  me  up  hill,  for  I  have  to  carry  you  and  the  buggy, 
and  myself  too.  Try  it  yourself  sometime;  run  up  hill  with  a  big 
load. 

Don't  keep  my  stable  very  dark,  for  when  I  get  out  into  the 
light  my  eyes  are  injured,  especially  if  the  snow  be  on  the  ground. 

Don't  say  *Svhoa"  unless  you  mean  it.  Teach  me  to  stop  at 
the  word.  It  may  check  me  if  the  lines  break,  and  save  running- 
away  and  smash-up. 

Don't  make  me  drink  ice-cold  water,  nor  put  a  frosty  bit  in  my 
mouth.  Warm  the  bit  by  holding  it  half  a  minute  against  my  body. 

Don't  fail  to  file  my  teeth  when  they  get  jagged  and  I  cannot 
chew  my  food.    When  I  get  lean  it  is  a  sign  my  teeth  need  filing. 

Don't  ask  me  to  "back"  with  the  blinds  on.     I'm  afraid  to. 

Don't  run  me  down  a  steep  hill,  for  if  anything  should  give 
way,  I  might  break  your  neck. 
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Don't  put  on  my  blind  bridle  so  that  it  irritates  my  eye,  or  so 
leave  my  fore-lock  that  it  will  be  in  my  eyes. 

Don't  be  so  careless  of  my  harness  as  to  find  a  great  sore  on 
me  before  you  attend  to  it. 

Don't  lend  me  to  some  block-head  that  has  less  sense  than  I 
have. 

Don't  forget  the  old  book  that  is  a  friend  of  the  oppressed,  that 
says:   'A  merciful  man  is  merciful  to  his  beast." — Farm  yaurnal. 

Avoidance  of  Stimulants  During  Hemorrhage . — It  is  customary 
when  the  accident  of  hemorrhage  occurs,  for  the  operator,  or  some 
bystander  to  administer  wine,  brandy  or  some  other  alcoholic 
stimulant  to  the  patient,  under  the  false  idea  of  sustaining  the 
vital  power.  It  is  my  solemn  duty  to  protest  against  this 
practice  on  the  purest  and  strictest  scientific  grounds.  The  action 
of  alcohol,  under  such  circumstances  is  injurious  all  around.  It 
excites  the  patient  and  renders  him  or  her  nervous  and  restless. 
It  relaxes  the  arteries  and  favors  the  escape  of  blood  through  the 
divided  structures.  Entering  the  circulation  in  a  diluted  state,  it 
acts  in  the  manner  of  a  salt  in  destroying  the  coagulating  quality 
of  the  blood,  and  above  all  other  mischiefs,  it  increases  the  action 
of  the  heart,  stimulating  it  to  throw  out  more  blood  through  the 
divided  vessels.  These  are  all  serious  mischiefs,  but  the  last 
named  is  the  worst.  In  hemorrhage  the  very  keystone  of  success 
lies  so  much  in  quietness  of  the  circulation  that  actual  failure  of 
the  heart  up  to  faintness,  is  an  advantage,  for  it  brings  the  blood 
at  the  bleeding  point  to  a  stand-still,  enables  it  to  clot  firmly  when 
it  has  that  tendency  and  forms  the  most  effective  possible  check 
upon  the  flow  from  the  vessels.  Dr.  Richardson  {Asclepiad,  No. 
2Q,  i8gi),  refers  to  a  case  in  which  three  pounds  of  blood  was  lost 
and  the  patient  was  unconscious,  but  which  recovered.  He  refers 
to  this  case  as  typical,  because  if  a  stimulant  were  not  wanted  in  it 
a  stimulant  can  not  be  called  for  in  examples  less  severe.  The 
course  followed  was  simply  to  lay  the  patient  quite  recumbent 
when  signs  of  faintness  supervened,  and,  so  long  as  he  could 
swallow,  to  feed  him  with  warm  milk  and  water  freely.  Such,  in 
my  opinion,  is  the  proper  treatment  to  be  employed  in  every 
instance  of  syncope  from  loss  of  blood. — Dietetic  Gazette,  June, 
iHgi. 

Secret  Remedies. — At  a  recent  meeting  of  the  Academy  of  Med- 
icine, a  paper  read  by  M.  Lereboullet  on  the  subject  of  secret 
remedies,  which  had  been  submitted  to  the  Academy,  produced 
much  mirth  amongst  the  company.  The  witty  academician 
reported  on  a  number  of  remedies,  family  secrets,  and  useful  and 
infallible  panaceas,  of  which  the  composition  had  been  forwarded 
direct  to  the  Academy  either  by  the  healers  themselves  or  through 
the  Home  Secretary.    The  majority  of  the  inventors  are  artisans —  • 
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shepherds,  blacksmiths,  nurses,  barbers,  etc.  A  few,  however, 
come  from  the  more  educated  classes — country  clergymen,  magis- 
trates, teachers,  retired  civil  servants,  etc.  All  have  the  utmost 
confidence  in  the  efficacy  of  the  remedy  they  proposed.  They 
generally  declare  it  to  be  an  heirloom  in  their  own  family,  and 
obtained  from  an  aged  savant  or  an  octogenarian  lady  who  had 
possessed  the  secret  for  several  generations.  The  extolled  remedy 
is  rarely  an  innovation.  Sometimes  it  has  been  exhumed  from 
an  ''old  book,"  or  it  may  be  from  a  "  dusty  parchment,  "  discov- 
ered in  a  neighboring  convent  which  had  been  pillaged  during  the 
Revolution.  Some  correspondents  have  no  other  object  in  their 
communication  than  a  desire  to  benefit  their  fellow  creatures. 
Others  propose  to  the  Academy  the  most  fantastic  conditions  for 
the  disposal  of  their  remedy.  Very  few  of  the  remedies  are  of  a 
therapeutic  nature.  Nearly  all  are  tainted  in  some  way  by  super- 
stition.— Paris  Correspondent  of  Chem.  and  DriLgg. 

The  Association  of  American  Medical  Colleges. — The  second 
annual  session  of  this  association  recently  held  in  Washington, 
adopted  a  permanent  constitution  and  by-laws,  and  the  interesting 
session  was  marked  by  harmony  and  enthusiasm.  Colleges 
becoming  members  of  the  association  must  demand  of  their  stu- 
dents, before  they  receive  the  M.  D.  degree,  that  they  have 
attended  three  full  courses  of  medical  lectures  of  not  less  than  six 
months  each,  no  two  courses  being  in  the  same  year.  The 
entrance  examination,  as  prepared  by  Drs.  Osier  and  Millard,  are 
adopted  without  change.  These  require  that  colleges  becoming 
members  of  the  association  shall  demand  of  all  matriculates  an 
entrance  examination  equal  to  the  following  : 

1.  By  writing  legibly  and  correctly  a  composition  of  not  less 
than  two  hundred  words. 

2.  By  the  translation  of  easy  latin  prose. 

3.  By  passing  an  examination  in  higher  arithmetic  or  the  ele- 
ments of  algebra. 

4.  By  passing  an  examination  in  elementary  physics. 

It  is  provided,  however,  that  the  matriculates  or  graduates  of 
recognized  colleges  of  literature,  science,  or  the  arts,  or  graduates 
of  high  schools  of  the  first  grade,  or  of  normal  schools  directly 
supported  by  the  state,  be  exempt  from  this  examination.  Stu- 
dents are  allowed  one  year  to  remove  a  condition  in  latin.  As 
provided  at  the  Nashville  meeting  in  1890,  the  provisions  of  this 
examination  become  operative  in  1892.  In  view  of  the  high  char- 
acter of  these  requirements,  one  college  withdrew  from  the 
association,  and  a  very  few  delegates  that  had  the  credentials  of 
their  college  were  deterred  "for  the  present"  from  participating 
in  the  meeting.  The  colleges  that  at  present  withhold  their  support 
from  the  association  are  of  two  classes  :  Less  than  half  a  dozen  of 
our  best  institutions  havin<^  a  policy  of  extreme  conservatism,  or 
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perhaps  provincialism  ;  secondly,  about  a  dozen  two-course  insti- 
tutions. Perhaps  the  colleges  in  the  first  class  would  not  be 
benefitted  by  membership  in  an  association  recently  organized  for 
the  purpose  of  elevating  the  standard  of  medical  education  in  the 
United  States,  but  certainly  they  should  give  their  moral  support 
to  the  movement  for  bringing  about  a  better  system  of  medical 
education  in  this  country.  The  policy  of  the  association  is  to 
establish  and  maintain  a  minimum  of  requirements,  below  which 
no  college  can  go  and  claim  recognition  or  respectability.  The 
association  has  the  enthusiastic  support  of  the  American  Academy 
of  Medicine  and  of  the  American  Medical  Association. 

The  association  should  have  the  hearty  support  of  all  the  high 
grade  schools.  A  majority  of  the  colleges  in  the  country  are  not 
now  members  of  the  association,  and  it  is  hoped  that  at  the  next 
annual  session  the  association  will  be  so  increased  as  to  include 
every  college  in  the  United  States,  whose  teachers  really  desire  a 
better  system  and  higher  grade  of  medical  education  in  this  coun- 
try.--yis'z/r^Zf^/  of  American  Aledical  Association. 

A  Neiv  Disease  of  Americans . — According  to  Dr.  Lange,  perity- 
phlitis, or  appendicitis,  is  usually  common  in  America,  and 
particularly  in  New  York,  one  surgeon,  for  example,  having 
encountered  twenty-one  cases  in  a  period  of  eleven  months.  This, 
Dr.  Lange  attributes  to  two  of  our  national  failings,  that  of  eating 
too  much  and  chewing  too  little,  the  result  of  which  is  constipa- 
tion. Contributary  causes  of  the  prevalent  constipation  are  our 
hurrying,  restless,  nerve-straining  lives,  whicn  lead  us  to  ignore 
the  demands  of  nature.  Fecal  accumulation  sets  up  trouble  in  the 
mucous  membrane  of  the  caecum.  So-called  fecal  calculi  are  often 
found,  but  very  rarely — much  more  rarely  than  was  formerly 
believed — foreign  bodies,  as  causes  of  appendicular  disease.  The 
presence  of  pent-up  secretions  in  the  appendix  is  prone  to  set  up 
an  inflammatory  condition,  and  this  may  pursue  its  course  without 
destroying  the  integrity  of  the  appendicular  wall,  or  it  may  lead  to 
extra  csecal  suppuration,  which  is  almost  always  situated  within 
the  peritoneum,  rarely  between  the  layers  of  the  meso-colon,  and 
almost  invariably  accompanied  with  perforation  of  the  appendix. — 
Medical  Record. 

Medical  Schools  in  Cinci?tnati. — An  exchange  states  that  Dr. 
James  T.  AVhittaker  says  the  medical  schools  of  Cincinnati  repre- 
sent every  freak,  fraud  and  frenzy  of  which  the  human  mind  is 
capable.  There  is  a  hospital  for  every  race,  for  every  creed,  for 
every  sex,  for  every  age,  and  at  present  rates  there  will  soon  be 
one  for  every  disease  and  every  doctor,  as  founders  of  hospitals 
and  medical  schools,  are  physicians,  preachers,  fashionable  ladies, 
and  men  who  have  ma^e  fortunes  by  questionable  means,  as  vend- 
ing patent  medicines. — Medical  Progress. 
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Dr.  R.  Harvey  Reed,  of  Mansfield,  O.,  has  struck  upon  an 
ingenious  method  of  becoming  the  prominent  person  of  that 
region.  He  is  interested  in  experiments  upon  animals  to  demon- 
strate certain  surgical  ideas  that  he  seeks  to  make  of  advantage  to 
the  profession.  As  a  fact,  one  of  the  newspapers  of  Mansfield, 
believes  this  work  is  all  right,  and  its  opponent  does  not  ;  hence, 
one  paper  representing  the  believers  in  vivisection,  calls  attention 
to  the  value  of  Dr.  Reed's  work,  and  incidentally  to  himself,  while 
the  other  ^oes  not  believe  in  vivisection  and  hence  calls  attention 
to  Dr.  Reed's  work,  and  to  Dr.  Reed  himself.  As  all  the  people 
in  and  around  Mansfield  are  supporters  of  the  positive  or  the  neg- 
ative of  this  question,  the  doctor  is  emphatically  called  to  the 
attention  of  all,  as  a  capital  surgeon  interested  in  the  progress  of 
his  art.  The  secular  papers  have  hit  upon  the  best  possible 
scheme  for  the  advancement  of  his  interests.  They  do  the  fighting 
while  he  looks  after  his  patients.  His  interests  will  be  best  served 
by  keeeping  steadily  at  his  professional  work  while  the  secular 
papers  continue  their  war  concerning  the  same.  The  results  of  his 
experiments  we  will  give  our  readers  at  a  later  date,  when  he 
shall  have  perfected  them  to  his  own  satisfaction. —  The  American 
Lancet. 

The  Ohio  Medical  Society  at  its  last  meeti7ig  passed  the  following 
resolutions  : 

Whereas,  there  exists  in  the  regular  medical  profession,  an  ear- 
nest and  wide-spread  desire  to  raise  the  standard  of  medical 
education  by  requiring  of  its  graduates  more  years  of  study  and 
better  clinical  training,  and 

Whereas,  the  increased  and  increasing  number  of  medical 
schools,  especially  those  located  in  small  and  out-of-the-way  places 
where  clinical  and  hospital  advantages  can  not  exist,  is  plainly 
inconsistent  with  the  foregoing  preamble,  therefore,  be  it 

Resolved,  by  the  Ohio  State  Medical  Society  that  the  formation 
of  new  medical  schools  in  small  towns  or  villages  remote  from 
hospital  clinical  advantages  and  lines  of  travel,  should  be  and  is 
hereby  strongly  condemned,  and  also,  that  regularly  educated 
physicians  in  good  professional  standing,  who  encourage  in  any 
way  either  directly  or  indirectly  the  establishment  of  medical 
schools,  such  as  above  condemned,  should  be  advised  against  such 
a  course  as  being  detrimental  to  professional  interest  and  honor. 

The  object  of  these  is  commendable,  but  the  simple  suppression 
of  the  schools  would  not  secure  that  object.  Let  the  society 
secure  a  law  prohibiting  the  licensing  or  degree-granting  power  to 
all  unendowed  colleges  and  its  object  will  be  obtained  in  a  most 
effectual  manner,  without  friction  and  with  the  greatest  benefit  to 
existing  schools. — Medical  Standard. 
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ORIGINAL  ARTICLES. 


ON  THE  VALUE  OF  DRAINING  THE  PELVIS  WITH 
LARGE  TUBES  AND  IODOFORM  GAUZE  STRIPS  IN 
CASE  OF  BLEEDING  AFTER  LAPAROTOMY.* 

BY   M.    STAMM,    M.D.,  FREiMONT. 

For  the  last  six  years  I  have  used  the  iodoform  tampon  in  various 
cases  of  hemorrhage  where  I  could  not  reach  the  blood  vessels 
well  enough  to  apply  a  ligature,  and  I  can  only  say  that  it  has 
relieved  me  of  considerable  annoyance  and  anxiety.  Mikulicz, 
about  five  years  ago,  introduced  his  tobacco-pouch  tampon  in 
cases  of  pelvic  operations  to  cover,  as  he  called  it,  the  dead  spaces 
resulting  from  enucleation  of  large  tumors  which  had  no  pedicle 
and  where  the  peritoneum  v/as  not  extensive  enough  to  cover  the 
enucleated  surface.  This  was  certainly  a  very  valuable  addition  to 
our  operative  measures  and  it  encouraged  quite  a  number  of  sur- 
geons to  remove  tumors  which  otherwise  they  would  hardly  have 
dared  to  touch.  The  only  objection  I  found,  in  one  case  of 
laparotomy,  was  the  difficulty  of  its  removal.  When,  therefore, 
Walcher,  of  Stuttgart  (Centralblatt  fur  Gynaekologie  No.  46, 
1890),  described  his  method  of  draining  the  abdominal  cavity  in 
case  of  hemorrhage  after  laparotomy,  which  he  had  tried  in  seven 

*Read  before  the  State  Medical  Society. 
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cases  with  excellent  results,  I  was  not  slow  in  my  resolution  to 
carry  it  out  should  a  case  come  into  my  hands  which  would  give 
the  slightest  cause  of  apprehension  in  regard  to  after-bleeding. 

On  February  Ist^  this  year,  I  operated  on  a  case  of  double 
ovarian  cancer  in  an  advanced  state.  The  tumors  were  so  wedged 
into  the  pelvic  cavity  that  their  pressure  upon  the  blood  vessels 
produced  such  enormous  ascites  as  to  threaten  her  with  suffocation. 
The  ascitic  fluid  again  pressed  the  tumors  into  the  pelvis  that  the 
patient  was  frantic  with  pain  in  the  small  of  her  back.  To  give 
her  relief  I  tapped  her  once,  but  in  course  of  one  week  the  fluid 
had  reached  the  former  volume  and  the  excruciating  pain  in  her 
back,  as  well  as  the  signs  of  suffocation,  returned  with  the  same 
severity.  The  patient,  who  at  first  told  me  never  to  speak  of  an 
operation,  now  imperatively  demanded  to  be  relieved  of  her  suffer- 
ing in  whatever  way  and  at  whatever  cost.  I  only  reluctantly 
yielded  to  her  desire,  the  more  so  as  I  had  noticed  a  nodule  in  the- 
epigastric  region  at  the  time  when  I  tapped  her.  On  incision  the 
right  tumor  was  found  to  be  movable  and  presented  a  pedicle,  but 
the  left  one  was  adherent  to  the  sigmoid  flexure  and  pelvic  wall  so 
that  I  had  to  peel  it  off.  There  was  considerable  parenchymatous 
oozing,  which  did  not  cease  after  flushing  the  cavity  and  using 
pressure  with  sponges,  so  that  I  decided  to  use  a  large  rubber  tube 
about  the  thickness  of  a  thumb  and  a  strip  of  iodoform  gauze 
about  one  and  a  one-half  yards  long.  The  latter  was  pulled 
through  the  tube  and  the  long  end  pressed  against  the  bleeding 
parts,  the  Douglas  pouch  was  filled  by  it  and  the  tube  kept  the 
pressure  up.  She  recovered  the  operation  without  any  untoward 
symptom,  but  about  four  weeks  later  showed  signs  of  pyloric 
obstruction,  and  at  the  end  of  six  weeks  she  died  from  inanition. 

I  have  since  used  it  in  another  case  of  small  ovarian  cyst  about 
the  size  of  a  fist  and  adhering  to  the  posterior  part  of  uterus  and 
Douglas  pouch.  Adhesions  were  very  firm  so  that  the  cyst  did 
burst  and  emptied  its  contents,  a  dark  grumous  mass,  into  the 
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pelvic  cavity.    Considerable  parenchymatous  oozing  induced  me 

to  use  the  drainage  tube  and  gauze.  Patient  made  a  smooth  and 
rapid  recovery. 

REMOVAL   OF  A   DERMOID  CYST. 

Dr.  Wm.  Busch,  of  Genoa,  O.,  called  me  to  see  Mrs.  T.,  aged 
about  thirty-three  years,  married  for  several  years,  never  had  any 
children.  She  complained  of  pain  in  her  right  ovarian  region  for 
the  last  few  years,  but  especially  so  since  last  July.  On  examina- 
tion I  found  a  solid,  not  fully  outlined  tumor,  reaching  nearly  up 
to  the  umbilicus  ;  it  moved  very  little  and  with  the  uterus  only. 
At  the  operation,  performed  on  March  25th,  the  tumor  presented 
the  size  of  a  large  child's  head  ;  adhesions  were  extensive.  An 
incision  into  the  tumor  brought  to  light  a  large  quantity  of  soft, 
cheesy  substance,  with  balls  of  long  hair.  As  it  was  impossible  to 
form  a  suitable  pedicle,  I  peeled  the  tumor  out  of  its  peritoneal 
covering  and  then  tied  the  remaining  mass  in  four  parts,  but  there 
was  still  some  bleeding  going  on  even  after  flushing  the  cavity  and 
using  pressure  with  sponges.  The  light  of  the  room  was  very 
unsatisfactory,  and  even  after  giving  patient  Trendelenburg's 
position  I  could  not  find  the  bleeding  point.  Patient  collapsed 
considerably  so  that  any  further  attempt  to  find  the  source  of 
hemorrhage  would  have  been  fraught  with  danger.  I  therefore 
filled  the  Douglas  pouch  up  with  the  iodoform  gauze  in  the  manner 
described  in  the  first  case.  Patient  rallied  from  the  operation  with 
a  very  feeble  pulse,  but  her  temperature  did  not  exceed  100°. 
After  forty-eight  hours  I  removed  the  tube  and  gauze  strip,  and 
from  that  time  on  she  made  a  rapid  recovery. 

[  am  well  aware  that  some  of  our  foremost  German  operators 
are  not  in  favor  of  drainage,  even  in  the  most  complicated  cases, 
and  that  in  spite  of  this  they  have  obtained  excellent  results.  A 
few,  however,  have  returned  to  drainage,  and  Sanger  especially 
advocates  glass  tubes  with  iodoform  gauze  (capillary  drainage)  ; 
he  claims  a  smoother  recovery  for  his  cases  and  thinks  that  by 
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this  procedure  the  action  of  the  blood  ferments  is  neutralized. 
The  majority  of  American  and  English  surgeons  are  greatly  in 
favor  of  drainage,  and  the  good  results  obtained  thereby  will  prob- 
ably not  lead  them  so  soon  to  abandon  this  method.  It  is  true, 
the  splendid  results  obtained  by  Ohlshausen,  Martin  and  others, 
without  drainage,  are  apt  to  lend  additional  lustre  to  their  opera- 
tive skill ;  but  as  we  cannot  all  reach  such  a  height  of  perfection 
in  operating  or  possess  the  marvelous  dexterity  of  a  Tait,  and  as 
we  are  not  all  surrounded  by  such  a  staff  of  well-trained  assistants 
and  nurses  and  other  facilities  which  their  hospitals  afford,  we 
often  look  about  us  for  measures  which  will  shorten  and  simplify 
our  operations  without  lessening  their  safety.  It  is  self-evident 
that  the  old  surgical  rule,  to  tie  every  bleeding  vessel  which  will 
admit  of  ligation,  should  never  be  thrown  overboard.  Despite  of 
this  rule,  however,  we  often  have  cases  which  are  in  such  a  state 
of  collapse  that  the  shortening  of  the  operation  becomes  imper- 
ative, and  it  is  in  such  cases,  especially  in  parenchymatous  bleeding 
from  the  denuded  surfaces,  where  the  packing  of  the  pelvis  serves 
us  in  good  stead.  Yes,  it  is  really  for  the  purpose  of  tamponade 
more  than  for  drainage  that  we  use  this  combination  of  gauze  strips 
and  large  drainage  tubes,  since  a  healthy  peritoneum  generally 
serves  already  as  an  excellent  draining  surface.  Still  in  many 
cases  the  power  of  absorption  of  the  peritoneum  is  very  much 
impaired,  and  it  becomes  desirable  to  rid  the  abdominal  cavity  as 
soon  as  possible  from  the  blood  and  accumulated  secretions.  In 
such  cases,  where  drainage  is  used  the  recovery  is  avowedly  less 
interrupted  or  eventful  than  where  drainage  is  omitted.  Walcher 
has  used  this  method  in  four  cases  of  tumors  with  vascular  perito- 
neal adhesions  and  in  three  cases  of  ectopic  gestation  with  the  best 
results  ;  he  did  not  even  make  an  attempt  to  tie  the  bleeding 
vessels.  He  uses  glass  tubes  with  a  lumen  three-fourths  to  one 
inch  and  of  a  length  from  five  to  eight  inches.  As  I  had  no  glass 
tube  of  such  size  on  hand  I  used  a  rubber  tube,  but  I  think  that 
glass  tubes  are  preferable  ;  the  drainage  opening  seems  to  unite 
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better  after  using  the  latter.  The  iodoform  gauze  strip  can  be 
used  from  one  to  three  yards  long  ;  to  exercise  sufficient  pressure 
upon  the  bleeding  surface,  you  can  pack  the  whole  pelvis  with  it, 
and  the  tube  will  keep  up  the  pressure  and  give  ready  outlet  to  the 
secretions.  I  applied  the  sutures  the  same  way  as  if  there  had 
been  no  drainage  tube  inserted,  and  tied  the  thread  near  the  tube 
in  a  noose  so  that  after  forty-eight  hours,  when  the  tube  was 
removed,  I  could  simply  draw  the  edges  of  the  opening  together 
and  make  a  permanent  knot.  In  removing  the  tube  you  lift  it 
slightly,  and  you  can  then  readily  pull  the  gauze  strip  out  through 
it.  Walcher  found  the  wound  healed  completely  in  nine  days.  In 
my  cases  it  took  a  few  days  longer  to  heal,  which  I  attributed  to 
the  use  of  rubber  instead  of  glass  tubes.  I  covered  the  wound  and 
tube  with  iodoform  gauze  and  wood  wool.  Walcher  had  to  resort 
in  two  cases  after  forty-eight  hours  again  to  the  tamponade,  as  he 
met  with  some  fresh  hemorrhage,  but  could  close  the  wound  after 
the  third  or  fourth  day.  He  also  found,  that  owing  to  the  pres- 
sure of  the  tampon,  two  patients  complained  of  retention  of  flatus; 
this  is,  however,  a  small  disadvantage  in  comparison  to  the  great 
advantages  of  the  method  in  other  respects. 


MEDICAL  JURISPRUDENCE. 

HENRY  A.    RILEY,    A.B.,    LLB.,    NEW  YORK. 
ACCIDENT  CASES  IN  THE  COURTS. 

The  courts  have  been  busy  recently  in  defining  certain  casualties 
to  be  or  not  to  be  accidents,  so  as  to  settle  the  question  of  the 
liability  of  accident  insurance  companies. 

Not  long  since  the  New  York  Court  of  Appeals  in  a  long  and 
very  interesting  decision  held  that  death  resulting  from  the  malig- 
nant pustule,  caused  by  the  infliction  upon  the  body  of  diseased 
animal  matter  containing  bacillus  anthrax,  is  death  from  disease, 
and  not  an  accident. 
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In  another  case  in  Missouri  the  court  held  that  sunstroke  was  a 
disease  and  did  not  come  within  the  terms  of  a  policy  of  insurance 
against  bodily  injuries  sustained  through  external,  violent  and 
accidental  means  but  expressly  excepting  ''any  disease  or  bodily 
infirmity.  " 

In  Illinois  it  is  said  that  a  decision  has  just  been  rendered  that 
death  from  inhaling  gas  in  the  case  of  a  person  who  ignorantly 
blew  out  the  light  in  a  hotel  bed  room  is  not  an  accident  but  a 
disease.  This  decision  will  go  before  the  Appellate  Court  for 
review  before  it  will  have  authority. 

In  a  case  in  Virginia  the  last  instance  of  inhaling  gas  seems  to 
have  been  decided  to  be  accidental  so  as  to  permit  a  recovery 
under  the  policy  of  insurance. 

EMBALMING  AS  A   HINDRANCE  TO  THE   DETECTION   OF  CRIME. 

Some  of  the  medical  papers  have  been  recently  discussing  the 
process  of  embalming  which  now  seems  to  be  quite  popular  among 
undertakers  instead  of  the  old  method  of  keeping  a  body  until  the 
funeral  by  the  use  of  ice.  It  seems  that  arsenious  acid  is  used  in 
most  instances  and  when  this  is  the  case  it  is  practically  useless 
to  attempt  to  determine  whether  the  death  has  been  caused  by  a 
previous  dose  of  arsenic.  At  all  events  it  would  be  impossible  to 
obtain  a  verdict  of  murder  in  the  first  degree  on  a  charge  of  arsenic 
poisoning  when  it  appeared  that  the  drug  had  been  inserted  in  the 
body  after  death.  There  ought  to  be  regulations  forbidding  the 
process  of  embalming  in  all  cases  until  a  proper  certificate  of  death 
has  been  procured. 

THE   IRON  MAIDEN. 

A  recent  writer  speaks  as  follows  about  one  of  the  most  painful 
instruments  of  punishment  ever  devised:  ''Any  American  who 
goes  abroad  this  year  will  do  well  to  visit  a  remarkable  historical 
collection  now  to  be  seen  in  the  German  Exhibition  of  London. 
This  collection  was  made  by  a  Franconian  nobleman  who  had  it 
set  up  in  the  town  hall  [of  Nuremburg.    He  spent  years  in  making 
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it.  The  central  jewel,  the  Kohinoor  of  the  collection,  is  one  of 
the  most  awful  graven  images  it  ever  entered  into  the  heart  of  men 
to  conceive.  This  is  the  world-famous  ^/j'(f;vZ(f  Jungfrau,  the  Tron 
Maiden'  of  Nuremburg. 

"This  monstrous  invention  was  an  improvement  in  ferocity  upon 
the  brazen  bull  into  which  the  ancient  tyrant,  after  heating  it  red 
hot,  was  about  to  thrust  his  naked  victims.  Many  Americans  have 
seen  the  Iron  Maiden  ;  all  Americans  ought  to  see  her. 

''The  sight  is  an  excellent  tonic  for  young  Yankees  qf  both  sexes 
suffering  from  overculture  and  reduced  into  a  fit  of  mediaevalism 
by  the  picturesque  and  romantic  attractions  of  such  '  quaint  old 
towns  of  art  and  song '  as  the  city  of  Hans  Sach  and  Albert 
Durer.  For  the  Iron  Maiden  was  no  ingenious  toy  devised  to  amuse 
the  idle  and  frighten  the  thoughtless  into  good  behavior.  Clasped 
in  her  stifling  embrace,  pierced  in  all  parts  of  the  human  body  not 
absolutely  vital  by  the  sharpened  spikes  set  into  steel  valves  which 
had  closed  upon  him  a  living  man,  many  a  wretch  yielded  up  the 
ghost  in  torments  not  to  be  conceived  of  adequately  save  by  the 
imagination  of  an  Edgar  Poe.  And  this  not  by  the  edict  of  a 
despot  mad  with  unbridled  power,  but  in  the  normal  course  of 
justice  as  justice  was  understood  and  administered  during  the 
*  good  old  times.  '  " 

UNDERTAKING  AS  A  NUISANCE. 

The  question  whether  undertaking  and  embalming  is  a  nuisance 
came  up  for  consideration  a  short  time  since  in  Xew  York  City,  in 
the  case  of  a  large  and  well-appointed  establishment  located  right 
in  the  center  of  the  most  fashionable  neighborhood  on  Murray 
Hill.  The  property  where  the  undertaking  establishment  was 
placed  had  been  restricted  by  deeds  from  previous  owners  against 
any  business  which  might  be  offensive  to  the  neighbors,  such  as 
factories,  stables  and  any  kind  of  a  nuisance,  and  suit  was 
brought  for  injunction  on  the  ground  that  this  restriction  applied 
to  the  business  of  undertaking  and  embalming. 

A  large  mass  of  testimony  was  taken  on  both  sides  and  that 
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given  in  behalf  of  the  defendant  was  to  the  effect  that  the  business 
was  cleanly,  well  conducted,  and  not  offensive.  The  manager  of 
the  company  even  went  so  far  as  to  say  that  he  would  rather  attend 
a  funeral  than  a  wedding.  The  court  decided,  however,  that  the 
restrictions  on  the  property  covered  the  business  of  undertaking 
and  delivered  the  following  opinion:  ''While  every  advance  in 
science  is  hailed  with  delight,  popular  opinion  has  not  yet  reached 
the  belief  that  the  general  good  requires  that  private  corporations 
or  individuals  shall  for  gain  or  from  motives  of  philanthropy  open 
dead-houses  in  fashionable  or  thickly  populated  parts  of  the  city, 
or  where  autopsies  are  held  or  where  dead  bodies  are  cut  up  and 
stored,  or  where  funerals  are  furnished  without  regard  to  number 
whenever  required.  Cremation  in  the  city  would  be  as  readily 
tolerated. 

''All  of  these  things  are  good  in  their  places  but  offensive  every- 
where else.  Dead-houses,  morgues,  dissecting  rooms  and  estab- 
lishments for  autopsies  or  for  the  reception  of  dead  bodies  have  no 
place  in  a  city  like  New  York,  and  if  tolerated  should,  for  sanitary 
and  other  reasons,  be  permitted  only  along  the  water  fronts  or  in 
some  out-of-the-way  place  so  far  removed  from  habitation  as  not 
to  offend  the  amenities  of  life  and  to  be  absolutely  free  from  all 
harmful  influences.  " 

LIFE  SAVING  IS  MERITORIOUS. 

A  recent  Ohio  decision  holds  that  in  that  state  the  attempt  to 
save  life  is  meritorious  and  deserves  in  some  cases  to  secure  money 
damages  from  a  railroad  corporation. 

The  case  was  that  of  a  person  who  was  badly  injured  in  the 
effort  to  save  a  small  child  from  being  run  over  by  a  train.  The 
person  had  been  talking  to  the  child's  nurse  and  the  child  not 
being  carefully  watched  wandered  in  front  of  an  approaching  train. 
In  the  attempt  to  save  the  child  the  rescuer  it  seems  became  a  little 
bewildered  and  did  not  get  out  of  the  way  of  the  train  quick 
enough  to  save  serious  injury.  The  court  held  that  there  was  a 
right  of  recovery  against  the  railroad  as  a  person  in  rescuing 
another  cannot  stop  to  weigh  the  chances  of  danger  to  himself. 
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BY  WILLIAM  THOMAS  COLETT,  M.  D.,  L.  R.  C.  P.,  LOND. 

Professor  of  Dermatology  in  Western  Reserve  University  ;  Consulting  Physician  for  Diseases  of 
the  Skin  to  Charity  and  St.  Alexis  Women  and  Childrens  Hospitals, 
and  to  the  City  Hospital,  Cleveland,  O. 

Acne  is  the  culminating  condition  arising  from  a  series  of  func- 
tional derangements  of  the  sebaceous  glands.  As  we  see  it,  it  is  a 
circumscribed  inflammation  of  the  skin,  due  to  the  presence  of  a 
foreign  body — the  comedo. 

There  are,  therefore,  two  etiological  factors  in  the  development 
of  acne — predisposing  and  exciting  causes. 

Predisposing  Causes. — Under  the  first  we  have  the  underlying 
influences  which  give  rise  to  the  accumulation  of  sebaceous  mat- 
erial.   They  are  varied,  and  will  be  taken  up  seriatim: 

Age. — On  account  of  the  changes  in  the  skin  incident  to  puberty, 
acne  is  most  frequently  met  with  at  this  epoch.  The  trophic  and 
vaso-motor  influences  which  supplant  the  beardless  face  of  youth 
with  a  growth  of  soft  down,  and  bring  the  blush  of  modesty  to  the 
cheek  of  early  womanhood,  may,  when  perverted,  act  with  equal 
potency  as  disturbing  agents.  These  disturbances  appear  in  the 
sebaceous  glands  as : 

(a)  An  excess  of  secretion. 

(b)  An  alteration  of  the  secretion. 

(c)  A  retention  of  the  secretion  because  of  tlie  relaxed  state  of 
the  surrounding  parts. 

Usually,  however,  the  three  are  more  or  less  combined. 

Symtomatic  or  Reflex  Causes. — When  the  gastro-intestinal 
tract  is  irritated,  the  effect  frequently  observed  on  the  face  is  an 
erythematous  blush,  such  as  is  seen  in  dyspeptic  persons  after  a 
stimulating  repast,  especially  if  wine  has  been  partaken  of.  If  this 
be  continued  day  after  day,  the  blood  vessels  become  permanently 
engorged  with  blood;  the  sebaceous  follicles  become  clogged  with 
sebaceous  matter;  the  conditions  are  favorable  for  follicular  inflam- 
mation— hence  one  of  the  most  prolific  sources  of  acne  in  the  adult. 
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Then  again  the  genito-urinary  tract  may  give  rise  to  these  reflex 
disturbances.  I  have  in  mind  a  boy  who  was  troubled  with  a  most 
obstinate  acne  which  resisted  the  usual  treatment.  It  was  finally 
noted  that  he  had  an  unusually  long  and  adherent  prepuce.  He 
was  circumcised  and  forthwith  the  acne  disappeared. 

More  frequently,  however,  the  irritation  comes  from  some  part 
of  the  urethra,  either  as  an  excess  of  venery,^  from  the  passage  of 
calculi,  or  from  the  dribbling  of  irritating  urine. 

It  is  not  in  acne  alone  that  these  reflex  phenomena  are  met  with  ; 
numerous  instances  are  recorded  in  which  they  have  given  rise  to 
other  diseases  of  the  skin.- 

Eliminative  Causes. — It  is  well  known  that  the  sebaceous  glands 
are  capable  of  performing  vicarious  action.  This  is  noticeable  at 
times  in  constipated  subjects,  whose  cutaneous  excretions  have  a 
foecal  odor.  Under  these  conditions  the  sebum  is  poured  forth  in 
greater  quantity,  and  it  is  poured  forth  thicker  than  in  health. 
With  this  increased  action  the  glands  become  exhausted,  their  con- 
tents are  retained;  then  comes  the  formation  of  the  comedo,  and 
its  sequel  is  inflammation — acne. 

Want  of  Vitality  in  the  Skin  Itself. — The  several  structures 
which  go  to  make  up  the  integument  may  be  in  an  atonic  condi- 
tion. This  is  most  marked  in  the  muscular  and  yellow  elastic 
fibres.  In  the  face,  the  plentiful  supply  of  striated  muscles  assists, 
by  their  frequent  contractions,  in  expelling  the  glandular  secre- 
tions. But  it  is  the  unstriped  muscular  fibres  that  act  directly  on 
the  sebaceous  follicles.  The  erectores  pill  surround  them  as  in  a 
sling,  and,  in  contracting,  force  out  their  contents. 

This  atonic  condition  is  a  general  one,  and  not  limited  to  the 
muscles  of  the  integument. 

A  skin,  such  as  has  been  described,  may  be  recognized  by  its  pale, 
muddy  color,  and  its  cold,  doughy  feel.  Persons  with  this  skin 
are  prone  to  chilblains,  and  generally  have  cold  hands  and  feet. 

(1.)  Columbus  Medical  Journal,  October,  1883.  (2.)  Medical  and  Surgical  Reporter,  June 
12.  1885. 
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They  are  predisposed  to  acne,  which  frequently  appears  without 
any  other  apparent  exciting  cause.  As  might  be  expected  under 
these  conditions,  the  disease  is  characterized  by  its  slow,  destructive 
course,  leaving  disfigurement  in  its  wake. 

Direct  or  Exciting  Causes. — Once  having  the  retained  extra- 
neous substance,  the  subsequent  course  will  depend  on  the  general 
state  of  the  system.  Hence  several  varieties  of  acne,  which  are 
beyond  the  scope  of  this  paper  to  consider  in  detail. 

In  some,  comedones  will  remain  as  a  disease  per  se ;  more  fre- 
quently, however,  they  exist  as  a  necessary  prelude  to  the  inflam- 
matory disturbances  which  follow  acne  proper. 

Nor  do  the  abnormalities  of  the  sebaceous  function  always  give 
rise  to  acne.  Excessive  secretion  frequently  gives  rise  to  seborrhoea; 
and  retention  of  the  secretion  may  result  in  milium.  Not  infre- 
quently acne  is  due  to  cosmetics,  from  their  irritating  effects  on  the 
follicles  of  the  skin.  The  ingestion  of  certain  drugs,  as  the  bro- 
mine and  iodine  salts,  frequently  sets  up  a  peculiar  acneic  eruption. 
Constitutional  diseases,  as  syphilis,  may  excite  an  inflammation  in 
the  follicles  of  the  skin. 

Treatment. — As  the  etiology  of  acne  is  seen  to  be  complex,  so 

the  treatment,  to  be  successful,  must  be  varied  to  meet  the  require- 
ments of  each  individual  case. 

Local  Treatment. — There  are  cases  in  which  simple  stimulat- 
ing application  will  be  effectual.  The  best  I  have  found  is  the 
bichloride  of  mercury  solution  (gr.  j  to  5  iv.)  applied  two  or  three 
times  a  day.  Or  the  tincture  of  benzoin  (5  j  to  §  iv.)  used  in  the 
same  way. 

Generally  a  more  systematic  course  is  required,  and  we  proceed 
as  follows  : 

Before  retiring  for  the  night,  the  face  should  be  bathed  in  warm 
water  using  soap  having  slight  excess  of  alkali,  commonly  called 
strong  soap — such  as  is  made  at  Carlsbad.  After  this,  the  come- 
dones are  to  be  squeezed  out,  and  for  this,  nothing  is  better  than 
the  finger-nails.  By  selecting  a  certain  part  of  the  face  each  day, 
the  removal  will  be  more  complete  and  less  disfiguring. 
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Then  the  bichloride  solution,  or  the  following  paste,  should  be 
applied  for  the  nio^ht. 

Acidi  salicylici,  gr.  x. 

Sulph.  prsecipitati,  5  iij- 

Glycerini, 

Alcoholis, 

Aqu3e  rosse  aa.  5  i. 

Misce  et  Sig.  Apply. 

In  the  morning  the  face  is  to  be  washed  off  with  warm  water  and 
a  neutral  soap,  and  afterward  rinsed  in  cold  water. 

The  stimulating  effect  of  this  lotion  will  become  apparent  by  the 
oily  state  of  the  skin,  which  the  following  lotion  will  remove  : 

15^.        Resorcin  (Merck's),  grs.  xv. 
Aquae  camphorae,  5  ij- 
Aquae  ad  5  iv.        Misce  et  Sig. 
Apply  two  or  three  times  a  day. 

There  is  another  class  of  cases  characterized  by  the  formation  of 
painful  tubercles  which  suppurate  slowly  and  ineffectually,  as  the 
comedo  is  afterward  found  in  situ.  This  calls  for  still  more  active 
treatment.    The  following  I  have  found  of  excellent  service  : 

15^.        Acidi  salicylici,  grs.  x. 

Acidi  benzoici,  grs.  xv. 

Lanolin,  g  j.    M.  et  Sig.  Apply. 

Or  the  following: 

Naphthol,  5  j. 

Sulph.  praecipitati,  5  v. 

Sapon.  viridis,  5  "j- 

Vaseline,  §  j.    Misce  et  Sig.  Apply. 
When  smarting  becomes  severe  remove  with  olive  oil,  and  pow- 
der surface  with  starch.    Repeat  daily. 

But  there  is  a  large  number  of  apparently  simple  cases  that  will 
not  yield  even  to  this;  but  a  still  more  effectual  means  is  at  our 
command — the  knife — and  of  all  local  measures,  none  are  more 
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important.  In  this  way  accumulations  of  sebaceous  matter,  situ- 
ated deeply  in  the  corium,  which  would  require  weeks  or  months 
of  suppuration  to  eliminate,  may  be  evacuated  even  before  inflam- 
mation has  set  in. 

In  the  treatment  of  acne,  free  cutting  is  to  be  employed,  because: 

(a)  It  prevents  a  long  period  of  inflammation. 

(b)  There  is  less  danger  of  a  relapse,  the  evacuation  being 
complete. 

(c)  It  prevents  the  disfigurements  of  pits  and  scars  that  other- 
wise may  ensue. 

(d)  Free  cutting  has  a  beneficial  effect  other  than  the  evacu- 
ation of  individual  accumulations,  probably  in  a  reflex  way. 

Galvanism. — From  4  to  10  milliamperes  are  serviceable  in  flabby, 
indolent  skins.  It  should  be  used  two  or  three  times  a  week.  The 
application  is  made  by  placing  the  positive  pole  to  the  nape  of  the 
neck,  and  moving  the  negative  carbon  over  the  area  affected.  It 
is  contra-indicated  in  acute  inflammations. 

As  useful  accessories  may  be  mentioned,  sun  baths,  or  the 
exposure  of  the  surface  to  the  sun's  rays  for  from  ten  to  twenty 
minutes  daily.  Sea  bathing,  and  sand  bathing  when  the  trunk  is 
involved,  are  highly  useful,  especially  to  fresh  water  bathers. 

Internal  Treatment. — In  a  very  large  number  of  cases  topical 
measures  alone  will  not  eradicate  the  diseases.  The  indirect 
influences  must  be  corrected.  When  gastro-intestinal  disturbances 
exist,  a  strict  regimen  must  be  enforced.  The  food  should  be 
easily  digested,  the  best  will  be  something  like  this  :  Fresh  fruits 
(except  raw  apples),  dry  bread,  milk,  vegetables  (except  cabbage), 
fresh  meat  and  fish. 

The  articles  to  be  absolutely  prohibited  are:  tea,  coffee  and 
tobacco  ;  ices,  sweet  confections,  nuts  and  pastry. 

The  first  three  increase  the  reflex  susceptibility — which  has  been 
•observed  is  an  etiological  factor  of  no  mean  importance — while  the 
others  are  liable  to  interfere  with  the  physiological  action  of  the 
^astro-intestinal  tract. 
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Then  the  bowels  must  be  freely  and  regularly  evacuated.  If 
drugs  are  called  for,  the  mineral  waters,  such  as  Hunyadi  Janos^ 
Congress,  etc.,  are  preferable.  At  times  the  vegetable  bitters  are 
indicated  in  feeble  digestion ;  and  the  calcium  sulphide  (gr.  \, 
four  or  five  times  daily)  when  pustules  are  plentiful. 

Should  the  genito-urinary  tract  be  in  a  hyperaesthetic  state,  the 
irritation  must  be  allayed.  For  this  warm  sitz  baths  are  eminently 
useful.  Passing  the  steel  sound  twice  a  week  is  of  value  in  selected 
cases,  it  must  not  be  used  indiscriminately. 

Lastly,  but  by  no  means  the  least  in  importance,  the  soothing 
influence  which  matrimony  brings  to  these  organs  should  not  be 
lost  sight  of ;  while  it  is  to  be  remembered  that  irregular,  or 
intemperate  indulgence  is  essentially  reprehensible. 

In  the  management  of  acne,  therefore,  each  case  must  be  a  rule 
unto  itself.  No  routine  or  haphazard  treatment  will  here  be 
successful.  On  the  other  hand,  no  disease  of  the  skin  yields  more 
readily  when  treated  understandingly. 


BIOPLASSON.— A  REVIEW.* 

G.  C.  RUSSELL,  M.  D.,  CLEVELAND,  OHIO. 

I  have  nothing  very  new  or  original  to  communicate  on  the 
subject  of  the  living  matter  in  tissues.  The  confusion  which  often 
arises  in  the  mind  of  the  reader  of  medical  literature,  especially 
magazine  literature  due  to  the  lack  of  a  uniform  definition  of  terms 
and  a  looseness  in  the  nomenclature  of  the  subject,  is  my  apology 
for  this  brief  review  of  authors.  A  book  is  published  to-day 
announcing  some  important  theory,  the  investigator  of  to-morrow 
announces  important  modifications.  New  terms  spring  into  use 
and  former  ones  become  obsolete  or  continue  in  use  with  a 
modified  meaning.  The  term  Sarcode  was  used  as  early  as  1835, 
by  Dujardin,  who  discovered  common  to  certain  low  orders  of 

♦Read  before  the  Cuyahoga  Co.  Med.  Society,  Aug.  6,  1891. 
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animals  a  contractile  substance  and  gave  to  it  the  name  sarcode, 
meaning  flesh.  Dujardin  had  no  knowledge  of  the  living  matter 
common  to  all  animal  tissues  and  believed  the  substance  which  he 
described  to  be  peculiar  to  the  lowest  forms  of  life.  The  term 
cell  was  first  proposed  by  Schleiden  in  1838,  and  was  used  to 
designate  the  four  or  six  sided  or  roundish  bodies,  which  he  had 
discovered  in  vegetable  tissues.  These  bodies  were  found  to  be 
composed  of  a  thick  wall  of  cellulose  inclosing  a  cavity.  Within  the 
cavity  was  found  a  variety  of  substances,  such  as  fat,  starch,  pig- 
ment, albumen,  etc.  The  surrounding  wall  was  termed  the  cell 
wall  or  membrane  and  the  substance  within  the  wall  the  cell 
contents.  The  nucleus  of  the  vegetable  cell  was  seen  and 
described  by  Robert  Brown.  In  1839,  the  year  following  the 
announcement  of  Schleiden,  Theador  Schwann  discovered  the 
similarity  in  structure  of  animal  and  vegetable  tissues  and  adopt- 
ing the  nomenclature  of  the  botanical  investigators  who  had  pre- 
ceded him,  announced  that  cells  are  the  simplest  constituent  parts 
of  all  tissues  of  the  animal  body,  as  well  as  of  plants;  and  the  cell 
of  animal  tissues,  like  the  vegetable,  is  a  vesicle  composed  of  a 
membrane,  and  within  the  membrane  a  fluid  in  which  is  suspended 
a  central  body  or  nucleus  and  often  a  nucleolus.  It  was  the 
belief  of  Schleiden  and  Schwann  that  cells  were  precipitated  spon- 
taneously, out  of  a  formative  fluid  which  was  called  blastema,  or 
cyloblastema,  or  plasma,  the  nucleus  was  the  first  to  make  its 
appearance  and  when  once  precipitated  had  the  power  of  complet- 
ing the  cell  formation  and  hence  was  called  the  cyloblast.  This 
is  the  original  cell  theory  and  its  nomenclature  still  clings  to 
medical  literature  although  the  theory  itself  has  only  an  historical 
interest.  In  1852  it  was  announced  by  Virchow  that  cells  do  not 
originate  spontaneously,  that  every  cell  must  originate  from  a 
former  cell,  omnis  cellula  e  cellula,  also  that  they  are  the  real  seats 
of  life.  He  held  essentially  the  same  views  in  regard  to  the  struc- 
ture of  cells  as  did  Schwann  and  other  preceding  investigators. 
He  taught  that  each  cell  was  an  individual  entity,  capable  of 
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performing  all  the  functions  of  life,  motion,  growth  and  reproduc- 
tion and  having  no  direct  connection  with  neighboring  cells,  but 
each  having  dominion  over  certain  territory  surrounding  it,  thus 
dividing  tissues  into  cell  territories,  and  all  in  some  mysterious 
way  working  harmoniously  together  for  the  common  good  of  the 
individual  ;  to  use  the  words  of  Virchow,  ^'  Every  animal  presents 
itself  as  a  sum  of  vital  unities,  every  one  of  which  manifests  all 
the  characteristics  of  life."    In  1861  Max.  Schultze  still  farther 
modified  the  cell  theory.   He  proved  that  ^'  changes  of  form,  loco- 
motion and  division  are  impossible  to  corpuscles  surrounded  by  a 
resistant   membrane,  "  thus  disproving  the  idea  which  had  been 
held  for  many  years  that  a  wall  or  membrane  was  an  essential  part 
of  the  elementary  unit  called  a  cell.    He  maintained  that  these 
elements  are  lumps  of  a  jelly-like  matter  endowed  with  life,  and  he 
gave  to  this  matter  the   name  of  protoplasm,  a  term  borrowed 
from  the  German  botanist  Hugo  Von  Mohl,   meaning  the  first 
formed.    This    jelly-like  substance  was  identical  with  the  con- 
tractile substance  formerly  discovered  by  Dujardin  in  certain  low 
animal  organisms,  and  protoplasm  was    identical   with  sarcode 
according  to  the  teachings  of  Max  Schultze  a  cell  was  a  minute 
particle  of  protoplasm  in  which  is  imbedded  a  nucleus  and  gran- 
ules.   Under  the  teachings  of  this  investigator  ai¥i  others  of  his 
school  this  term  grew  into  popular  use  among  histologists.    In  the 
same  year  E.  Briicke  declared  that  he  saw  many  lumps  of  proto- 
plasm in  tissues  which  contained  no  nucleus,  he  proposed  the 
term  elementary  organisms  for  the  bodies  formerly  called  cells  and 
declared    them    to  be  structureless    lumps  of    protoplasm.  S. 
Strieker  in   1868  confirmed  the  teachings  of  Brucke  and  also 
declared  that  the  granules  were  not  an  essential  feature  of  proto- 
plasm.   He  considered  the  question  as  to  how  large  a  lump  of 
protoplasm  must  be  to  entitle  it  to  the  name  of  cell  and  concludes 
that  a  corpuscle  should  be  called  a  cell  only  when  we  perceive  in 
it  the  properties  of  a  living  organism,  namely  growth,  motion  and 
reproduction.     In  1873  C.  Heitzman  published  conclusions  based 
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upon  a  study  of  the  amoeba  and  blood  corpuscles  which  were 
decidedly  at  variance  with  the  teachings  of  preceding  investigators 
and  have  still  farther  modified  biological  thought.  In  1883  he 
published  his  book  in  which  his  teachings  are  confirmed  by  many 
competent  observers,  one  of  whom,  L.  Elsberg,  has  suggested  the 
name  bioplasson  doctrine,  bioplasson  meaning  living  matter. 
This  doctrine  teaches  that  the  substance  composing  the  cell  to 
which  Max  Schultze  had  given  the  name  protoplasm,  is  not  a 
simple  elementary  substance,  but  a  compound  one,  constituted  of 
two  distinct  parts,  a  living  part  and  a  non-living  part.  The  living 
part  is  arranged  in  a  stroma  or  net  work,  and  composes  the 
so-called  cell  membrane,  nucleus,  nucleolus,  connecting  Aliments 
and  granules,  the  substance  itself  of  these  living  parts  is  homo- 
geneous. It  has  a  yellow  tint  of  varying  intensity  and  shade,  a 
considerable  luster  and  admits  of  being  stained  red  by  carmine  and 
violet  by  a  solution  of  chloride  of  gold.  To  this  substance  is 
applied  the  name  of  living  matter  or  bioplasson.  The  non-living 
part  of  protoplasm  is  a  fluid  which  fills  the  vacuoles  and  meshes 
between  the  net  work  and  is  called  protoplasmic  fluid.  The  entire 
protoplasmic  lump  is  constructed  like  a  sponge,  inclosed  on  all 
sides  by  the  same  substance  which  forms  the  trabeculae  of  the 
sponge,  the  trabeculce  and  shell  corresponding  to  the  living  matter. 
Previous  observers  had  described  a  reticulum  in  certain  proto- 
plasmic bodies.  The  claim  of  the  bioplasson  doctrine  is  a  recticular 
structure  of  protoplasm  as  a  universal  occurrence.  Again,  instead 
of  adhering  to  the  comparison  of  Virchow,  that  every  higher 
organism  is  like  an  organized  social  community  or  state  in  which 
the  individual  citizens  are  represented  by  the  cells  and  each  having 
a  certain  morphological  and  physiological  autonomy,  the  bio- 
plasson doctrine  teaches  that  there  is  no  such  thing  as  an  isolated 
individual  cell  in  tissues,  as  all  cells  are  joined  throughout  the 
organism,  thus  rendering  the  body  in  toto  an  individual  and  what 
was  formerly  termed  cells  are  nodes  of  a  recticulum  of  living 
matter  traversing  the  tissues,  these  nodes  are  termed  plastids  as 
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proposed  by  Heckel,  or  bioplass  as  proposed  by  Beale  and  it  is 
proposed  to  discontinue  the  use  of  the  word  cell.  So  far  as  chem- 
ical or  microscopical  analysis  has  shown  this  living  matter  or 
bioplasson  is  the  same  identical  kind  of  a  substance  in  all  tissues, 
whether  animal  or  vegetable,  and  the  nature  of  the  tissue  is  deter- 
mined first  by  the  manner  in  which  the  living  matter  is  distributed, 
and  secondly,  by  the  chemical  changes  of  the  fluid  contained  in 
the  meshes  of  the  recticulum.  The  cell  as  such  is  no  Tonger  the 
essential  seat  of  life,  but  living  matter,  whether  found  in  the  plas- 
tids  or  elsewhere,  the  smallest  granule  of  which  is  endowed  with  all 
the  properties  of  life.  I  am  not  prepared  to  say  how  generally  the 
bioplasson  doctrine  has  been  accepted  by  histologists  or  the 
profession  at  large.  In  Heitzman's  book  some  twenty  observers 
^have  contributed  to  the  doctrine.  Kline  and  those  from  whom  he 
quotes  seem  to  confirm  much  in  support  of  it.  Kirk  states  that 
cells  are  united  to  form  tissue  by  the  anastomosis  of  their  pro- 
cesses and  by  an  intercellular  cement  substance.  In  regard  to 
epithelial  tissues  he  states  that  the  intercellular  intervals  may  be 
considerable  and  the  outline  of  the  cell  is  very  irregular  in  conse- 
quence of  processes  passing  from  cell  to  cell  across  these  intervals. 
Of  connective  tissue  he  says,  the  fixed  cells  are  branched  and 
often  united  to  form  a  net  work.  The  statement  of  these  authors 
is  not  so  broad  as  is  that  of  Heitzman  and  his  avowed  followers,  but 
their  testimony  I  think  favors  the  theory.  It  appears  from  this 
brief  review,  that  the  term  sarcode  is  obsolete  and  belongs  to  the 
literature  of  forty  or  fifty  years  ago.  The  term  cell  is  a  misnomer, 
the  protoplasmic  bodies  constituting  the  cell  of  the  authors  having 
been  found  to  lack  cell  characteristics;  however,  the  term  has 
become  so  thoroughly  identified  with  medical  literature  that  its  use 
will  probably  continue,  although  the  term  plastid  for  undifferen- 
tiated bioplasson  and  bioplast  for  the  so-called  cell  of  the  authors 
would  be  a  more  consistent  use  of  language  and  is  gaining  in 
popularity.  The  term  protoplasm  should  not  be  used  to  designate 
the  simple  elementary  substance  of  tissues,  but  a  stage  in  the 
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development  of  such  living  substance,  that  stage  of  development 
which  the  living  matter  has  reached  in  the  cell  or  bioplast.  Bio- 
plasmic  fluid  is  the  non-living  part  of  protoplasm  and  should  not 
be  used  synonymously  with  protoplasm  or  bioplasson. 


A  RARE  CASE  OF  PELVIC  DROPSY;  OPERATION;  CURE.* 

BY  J.  F.  BALDWIN,  M.  D.,  COLUMBUS. 

Mrs.  Callie  Mc,  of  Bremen,  Ohio,  aged  twenty-two  years,  was 
seen  by  me,  with  her  physician,  Dr.  D.  P.  Adams,  of  this  city, 
Dec.  9th,  1890. 

I  found  that  she  had  been  married  at  seventeen,  and  had  one 
child,  aged  three  years  ;  no  miscarriages.  She  was  well  nourished, 
and  had  excellent  health  except  in  one  particular ;  a  tumor  as  large 
as  a  cocoanut  projected  from  the  vulva,  and  by  contact  with  her 
clothing  had  become  ulcerated  and  painful. 

This  tumor  had  been  in  existence  for  about  two  years.  On  ex- 
amination we  found  that  this  tumor  had  for  its  base  the  posterior 
vaginal  wall,  projecting  forward  like  an  immense  rectocele,  for 
which,  indeed,  it  had  been  mistaken.  The  tumor  was  further 
found  to  contain  fluid,  which  on  pressure  passed  up  into  the  ab- 
dominal cavity,  returning  again  as  soon  as  the  pressure  removed. 
Bimanuel  examination  revealed  the  presence  of  two  tumors  within 
the  pelvis,  one  on  each  side. 

Owing  to  the  thickness  of  the  abdominal  walls  the  exact  charac- 
ter of  these  growths  could  not  be  determined.    The  next  day  an 
anaesthetic  was  given,  and  the  contents  of  the  vaginal  cyst  drawn  « 
off  by  the  aspirator.    The  contents  consisted  of  simple  serum,  a 
little  more  than  a  pint  in  quantity. 

Under  the  anaesthetic  a  more  thorough  examination  was  possible 
than  on  the  day  before,  but  not  much  more  could  be  learned.  A 

•*Read  before  Ohio  State  Medical  Society. 
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week  later  the  cyst  contents  had  reaccumulated,  and  the  tumor 
projected  as  before.  The  cyst  was  formed  by  a  prolongation  of 
Douglas's  cul-de-sac,  and  our  theory  was  that  the  fluid  was  the  re- 
sult of  the  pelvic  tumors  pressing  on  the  veins  of  the  broad  liga- 
ments. 

Our  patient  was  in  splendid  health,  except  for  this  ulcerated 
cyst,  which,  while  not  endangering  life,  rendered  life  very  uncom- 
fortable. She  was  very  loath  to  have  the  pelvic  tumors  removed, 
as  they  were  small  and  gave  her  no  trouble,  and  she  did  not  feel 
like  taking  the  risk  of  an  operation.  We  therefore  decided  to 
make  a  more  thorough  examination. 

Accordingly,  December,  29th,  she  was  again  anaesthetized,  and 
under  strict  aseptic  precaution  the  cyst  was  incised,  its  contents 
evacuated,  and  the  finger  passed  into  the  sac  and  thence  on  into 
the  pelvic  cavity.  The  cyst  was  then  found  to  communicate  with 
the  abdominal  cavity  by  an  opening  through  which  I  was  just  able 
to  pass  my  finger,  situated  just  back  of  the  womb.  On  one  side  was 
an  ovarian  cyst,  the  size  of  a  large  orange,  and  on  the  other  side 
was  a  cyst  of  the  broad  ligament  of  about  the  same  size. 

We  had  now  made  a  sure  diagnosis,  but  what  was  to  be  done  ? 

These  cysts  were  adherent,  though  I  did  not  think  the  adhesions 
were  dense.  But  cysts  of  the  broad  ligament  are  not  pleasant 
things  to  deal  with  even  at  the  best.  My  friend,  Dr.  R.  B.  Hall, 
in  reporting  such  a  case  a  few  months  ago  {Lancet- Clinic ,  Decem- 
ber 20th,  1890),  speaks  as  follows  concerning  these  operations  : 

It  has  been  said  by  men  of  vast  experience  that  the  operation  of 
removal  of  intra-ligamentous  cysts  is  the  most  trying,  difficult  and 
dangerous  of  all  abdominal  operations.  They  are  the  cases  which 
die  on  the  table,  from  shock  due  to  the  prolonged  operation  and 
loss  of  blood  ;  or  the  operator  is  unable  to  enucleate  all  of  the 
cyst,  and  is  compelled  to  cut  away  the  greater  part  of  it,  stitching 
the  base  to  the  lower  end  of  the  incision,  and  not  a  few  thus  treated 
die  from  sepsis.  They  are  the  cases  that  put  to  the  test  the 
courage  and  skill  of  the  operator  as  no  other  operation  with  which 
I  am  acquainted  is  capable  of  doing. 
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I  operated  on  such  a  cyst  last  August,  assisted  by  Drs.  McKinley, 
Nash,  Wilson  and  others,  and  although  my  patient  made  a  most 
excellent  and  prompt  recovery,  I  fully  concur  with  what  Dr.  Hall 
says  of  the  difficulty  of  the  operation. 

We  knew  that  our  patient  would  hardly  consent  to  so  dangerous 


an  operation  as  the  removal  of  these  two  tumors,  and  yet  her  con- 
dition was  one  that  demanded  relief.  I  therefore  suggested  that 
we  try  to  secure  enough  local  inflammation  to  cause  obliteration  of 
the  sac,  as  in  a  case  of  hydrocele  of  the  tunica  vaginalis.  This 
course  being  approved  of  by  Dr.  Adams,  I  dipped  my  finger  into  a 
one  to  one  thousand  solution  of  bichloride  of  mercury,  and  re- 
peatedly applied  this  to  the  inside  of  the  sac.    The  incision  was 
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then  closed  by  silk  sutures,  and  the  patient  placed  in  bed.  As 
much  care  was  taken  to  secure  quiet,  etc.,  as  after  any  other  ab- 
dominal operation. 

The  walls  of  the  cyst  became  thickened,  as  inflammatory  reaction 
came  on, Just  as^we  see  after  operation  for  the  radical  cure  of  hy- 
drocele, but  this  was  limited  to  the  cyst,  and  the  result  was  as  we 
had  anticipated  ;  the  cyst  was  obliterated,  and  the  patient  was  cured; 
at  least  there  has  been  no  return  of  the  trouble  up  to  this  time,  and 
she  reports  herself  as  in  the  very  best  of  health. 

I  report  this  case  for  several  reasons  : 

First  to  ask  why  do  we  not  more  frequently  have  similar  protru- 
sion of  Douglas's  pouch  in  cases  of  ascites?  Ascites  is  common 
enough,  and  this  would  seem  to  be  a  weak  spot  in  parietes,  and 
yet  I  have  seen  but  one  case  in  which  this  occurred.  In  that  case 
I  could  find  no  cause  for  this  protrusion  in  the  condition  of  the 
pelvic  organs. 

There  were  no  evidences  of  tumor  or  of  adhesions.  I  have  been 
unable  to  find  cases  among  my  professional  friends. 

Second,  how  common  are  these  cases,  when  due  to  tumors?  I 
remember  reading  of  one  case,  some  years  ago,  in  which  a  small 
fibroid  produced  the  dropsy,  but  in  that,  as  I  remember  it,  there 
was  no  such  projection  of  the  cul-de-sac.  With  what  limited 
search  I  have  been  able  to  make,  I  have  not  found  a  single  other 
case  reported. 

Third,  I  should  like  to  have  criticisms  of  the  treatment.  The 
result  was  successful,  to  be  sure,  but  this  is  only  prima  facie 
evidence  of  the  propriety  of  the  treatment,  and  I  should  like  to 
hear  from  those  of  larger  experience  in  pelvic  and  abdominal 
work,  and  with  a  rery  satisfactory  degree  of  success,  I  still  call 
myself  a  general  practitioner,  and  not  a  specialist. 

The  accompanying  plate  illustrates  the  size  and  position  of  the 
tumor. 
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AMERICAN  ORTHOPEDIC  ASSOCIATION. 

FIFTH    ANNUAL   SESSION   HELD  AT    WASHINGTON,    D.    C,    SEPT.  22, 

23,  24  AND  25,  1891. 


ORTHOPEDIC   SURGERY  AS  A  SPECIALTY. 

Dr.  A.  B.  Judson,  of  New  York,  in  the  President's  address,  said 
that  orthopedic  'iurgery  is  specially  the  domain  of  physical  demon- 
stration, where  subjective  symptoms  give  place  to  objective  signs, 
where  treatment  is  mechanical,  and  where  results  are  recorded  in 
degrees  of  a  circle,  and  fractions  of  an  inch.  It  exists  and  thrives 
as  a  specialty,  because  the  general  practitioner  concurs  with  the 
public  in  committing  patients  who,  from  the  nature  of  the  case, 
generally  recover  with  some  deformity  and  disability,  to  the  care 
of  experts. 

Dr.  N.  M.  Shaffer,  of  New  York,  defined  orthopedic  surgery  as 
that  department  of  surgery  which  includes  the  prevention,  the 
mechanical  treatment,  and  the  operative  treatment,  of  chronic  or 
progressive  deformities,  for  the  proper  treatment  of  which  special 
forms  of  apparatus  or  special  mechanical  dressings  are  necessary. 

Dr.  V.  P.  Gibney,  of  New  York,  proposed  a  definition  as  fol- 
lows :  That  department  of  general  surgery  which  includes  the 
prevention,  the  mechanical  treatment  and  the  operative  treatment 
of  chronic  or  progressive  deformities. 

ORTHOPEDIC  NOSOLOGY. 

Dr.  W.  R.  Townsend,  of  New  York,  advised  the  construction  of 
a  uniform  nomenclature  for  orthopedic  affections,  to  facilitate  the 
taking  of  histories,  and  to  increase  the  value  of  reported  cases.  A 
committe  was  appointed  for  this  purpose. 

THE   LATE   MR.  THOMAS. 

Dr.  A.  J.  Steele,  of  St.  Louis,  paid  a  friendly  tribute  to  the  late 
Mr.  Thomas,  of  Liverpool,  a  Corresponding  Member  of  the  Asso- 
ciation, whose  methods  have  been  so  widely  discussed  and  whose 
influence  is  felt  in  many  branches  of  orthopedic  practice. 
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CRURAL   ASYMMETRY  AND    LATERAL  CUR\ATURE. 

Dr.  H.  L.  Taylor,  of  New  York,  described  two  instances  in 
which  the  leg  was  two  inches,  and  one  and  one-eighth  inches 
short  respectively.  Both  cases  were  in  young  women.  The  short 
limb  was  larger  and  stronger,  the  shortening  was  chiefly  below  the 
knee,  and  there  was  no  lateral  curvature. 

Dr.  A.  Hoffa,  of  Wurzburg,  Germany,  described  a  specimen 
which  proved  that  in  one  instance  the  shortness  was  due  to  union 
of  the  neck  and  shaft  of  the  femur  at  an  acute  instead  of  an 
oblique  angle. 

Dr.  F.  Beely,  of  Berlin,  illustrated  with  specimens  of  lateral 
curvature,  and  ingenious  models,  the  changes  which  occur  in  the 
bodies  of  the  vertebrae  preceding  rotation,  and  explaining  how  the 
paraspineus  sulcus  is  shallow  and  broad  on  the  concave,  and  deep 
and  narrow  on  the  convex  sides,  a  condition  which  is  reversed  in 
the  lumbar  region  by  the  absence  of  ribs. 

SPINA   BIFIDA  AND  CLUB-FEET. 

Dr.  H.  A.  Wilson,  of  Philadelphia,  related  the  case  of  a  child  of 
four  years.  The  ordinary  methods  of  reducing  the  deformity  of 
the  feet  excited  suppuration,  which  resisted  treatment  for  six 
months,  as  long  as  the  patient  remained  under  observation.  There 
were  sensory  paralysis  and  deficient  circulation  in  the  lower 
extremities.  The  same  intolerance  of  surgical  treatment  thwarted 
all  attempts  to  treat  the  spinal  tumor. 

Dr.  L.  A.  Weigel,  of  Rochester,  had  had  similar  trouble  with  a 
similar  case,  but  found  that  when  the  child  was  older,  it  was  pos- 
sible to  treat  the  deformity  of  the  feet  with  success. 

Dr.  A.  E.  Hoadley,  of  Chicago,  related  a  case  of  spina  bifiida, 
in  which  good  result  had  followed  an  operation  in  which  he  did 
not  attempt  to  repair  the  vertebral  deficiency,  but  had  simply 
turned  up  large  flaps,  and  united  them  by  silk  sutures. 

Dr.  T.  M.  L.  Chrystie,  of  New  York,  reported  a  case  of  congen- 
ital equino-varus,  with  absence  of  great  toe  and  contiguous  bones 
of  the  instep.  Mechanical  treatment  speedily  reduced  the  deform- 
ity, with  a  gain  of  symmetrical  gait. 

Dr.  W.  E.  Wirt,  of  Cleveland,  related  an  interesting  and  unusual 
case  of  club-hand  and  club-foot,  with  other  congenital  malforma- 
tions. 

Dr.  Hoffa  said  it  was  evident  that  all  cases  of  club-foot  do  not 
have  the  same  causation.  The  cases  reported  were  due  to  some 
fault  in  the  earliest  stages  of  development. 

SPASTIC   PARALYSIS   AND   SPINA  BIFIDA. 

Dr.  W.  N.  BuUard,  of  Boston,  reported  a  successful  operation 
by  C.  Tv.  Scudder,  of  Boston,  for  the^ relief  of  spastic  paraplegia  in 
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a  child  with  spina  bifida.  He  thought  the  paraplegia  was  not 
due  directly  to  the  spina  bifida,  but  to  the  accompanying  hydroce- 
phalus. He  advocated  electrical  treatment  and  faradization, 
rather  than  galvanism. 

Dr.  Weigel  reported  a  case  in  which  division  of  all  shortened 
tissues,  and  the  use  of  a  brace  had  secured  a  favorable  result. 

DEFORMITY   AFTER   KNEE-JOINT  EXCISION. 

Dr.  J.  C.  Schapps,  of  Brooklyn,  said  that  after  excision,  the  two 
united  epiphyses  make  a  mass  of  soft  bone  in  each  end  of  which 
is  inserted  a  long  lever.  With  this  leverage,  it  is  possible  to 
restore  and  maintain  a  straight  limb  by  simple  mechanical  treat- 
ment. 

Dr.  A.  M.  Phelps,  of  New  York,  thought  that  recurrence  of 
deformity  can  be  prevented  by  liberal  resection  of  the  hamstrings. 

Dr.  Hoffa  said  that  relapse  often  occurs  from  incomplete 
removal  of  diseased  tissue,  and  that  when  excision  is  done  in  early 
life,  and  all  disease  removed,  marked  shortening  will  not  occur. 

Dr.  Beely  said  that  flexion  could  be  prevented  by  over-correc- 
tion, but  at  the  risk  of  further  over-correction  as  the  result  of 
locomotion.  Apparatus  designed  to  prevent  recurrence  of  deform- 
ity should  relieve  the  limb  from  the  weight  of  the  body. 

Dr.  Taylor  objected  to  free  division  of  the  hamstrings,  as  those 
muscles  are  useful  in  balancing  the  pelvis  on  the  femur  even  after 
motion  at  the  knee  is  abolished. 

Dr.  J.  D.  Griffith,  of  Kansas  City,  had  prevented  flexion  by 
removing  all  the  disease,  and  without  dividing  the  hamstrings. 

Dr.  Schapps  said  that  in  many  patients  under  ten  years,  excision 
was  to  be  preferred  to  mechanical  treatment. 

KNEE  TROUBLES  IN  LOCOMOTION. 

Dr.  Shaffer  related  a  number  of  cases  in  which  an  elongated 
patellar  ligament  had  caused  pain  and  difficulty  in  locomotion. 

Dr.  Ap  M.  Vance,  of  Louisville,  thought  that  the  ligament 
might  become  shorter  if  not  constantly  stretched  by  us.  Rest  was 
indicated. 

Dr.  Gibney  cited  a  case  in  which  rest  for  one  and  a  half  years 
had  not  caused  shortening. 

Dr.  Shaffer  said  his  patients  had  been  benefited  by  giving  lateral 
support,  thus  converting  the  joint  into  a  true  hinge. 

ATROPHY   IN  JOINT  DISEASE. 

Dr.  E.  G.  Brackett,  of  Boston,  argued  that  atrophy  is  due  to 
disease  and  not  entirely  to  reflex  irritation. 

Dr.  A.  G.  Cook,  of  Hartford,  said  that  atrophy  of  the  foot, 
often  very  marked,  can  be  only  the  atrophy  of  disease. 
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Dr.  J.  C.  Young,  of  Philadelphia,  believed  that  the  atrophy  in 
question  is  the  result  of  reflex  interference  with  nutrition.  In  hip 
diseases,  it  appears  first  in  the  thigh  muscles,  especially  the 
abductors. 

ATROPHIC  ELONGATION. 

Dr.  Roswell  Park,  of  Buffalo,  described  the  atrophic  elongation 
conspicuous  in  the  lower  extremity.  As  the  result  of  disuse  from 
disease,  with  evidence  of  pressure  on  the  bone  ends,  the  bone 
lengthens  more  rapidly  than  its  fellow.  This  is  illustrated  in 
growing  children  with  disease  of  the  tibia  or  femur,  and  is  notice- 
able in  some  cases  of  hip  disease. 

TREATMENT  OF  HIP  DISEASE. 

Dr.  Phelps  said  that  treatment  and  fixation  should  be  enforced 
to  prevent  destructive  intra-articular  pressure.  Ankylosis  is  the 
result  not  of  fixation,  but  of  disease.  The  patient  should  be  put 
to  bed  from  three  weeks  to  four  months,  and  should  then  wear  the 
fixation  lateral  traction  splint  which  was  exhibited.  Children 
under  three  years  are  placed  in  the  plaster  of  paris  portable  bed, 
which  was  also  shown. 

Dr.  Wirt  exhibited  a  new  device  for  traction,  which  the  force  of 
the  lever  is  changed  into  rectilinear  instead  of  circular  motion, 
without  key,  screw-driver,  wrench,  buckle,  or  strap. 

Dr.  R.  H.  Sayre,  of  New  York,  said  the  invention  gave  accurate 
and  easy  adjustment  in  the  direction  of  traction,  but  in  the  direc- 
tion of  relaxation,  the  control  was  defecive. 

Dr.  A.  J.  Gillette,  of  St.  Paul,  was  satisfied  with  the  results 
obtained  by  the  use  of  Thomas'  splint. 

Dr.  Vance  said  he  practiced  fixation  at  the  hip,  but  believed 
much  depended  on  the  surroundings  of  the  patient. 

Dr.  Shaffer  believed  the  best  results  can  be  obtained  by  the  use 
of  the  long  Taylor  traction  splint.  He  thought  results  should  not 
be  reported  till  six  years  had  passed,  as  relapses  were  not 
uncommon. 

Dr.  Ridlon,  of  New  York,  said  a  splint  should  secure  immobiliza- 
tion by  antero-posterior  leverage,  as  in  Thomas'  splint,  by  an 
action  identical  with  that  of  the  Taylor  spinal  brace. 

Dr.  Steele  approved  of  the  combination  of  the  English  method 
of  rest  with  the  American  plan  of  traction. 

Dr.  Taylor  practiced  rest  in  bed  with  traction  in  the  acute  stage, 
to  be  followed  by  a  splint  which  allows  locomotion. 

Dr.  Sayre  thought  but  few  cases  required  lateral  traction. 
When  the  inflammation  had  ceased,  he  applied  passive  motion.  If 
the  pain  and  tenderness  following,  last  more  than  twenty-four 
hours,  the  passive  motion  had  not  been  rightly  used. 

Dr.  E.  M.  Moore,  of  Rochester,  believed  that  a  joint  only 
moderately  inflamed,  demands  motion.  He  employed  traction  with 
a  certain  amount  of  motion. 
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CONGENITAL  DISLOCATION   OF  THE  HIP. 

Dr.  Phelps  exhibited  apparatus  for  the  treatment  of  this  affec- 
tion, and  described  his  method  and  its  results. 

Dr.  E.  H.  Bradford,  of  Boston,  had  modified  the  apparatus  in 
previous  use  by  adding  an  appliance  with  which  the  patient  is 
allowed  to  walk  about.  The  joint  is  thus  protected  as  in  conva- 
lescence from  hip  disease.  Those  appliances  he  had  made  of 
aluminum  for  the  sake  of  lightness. 

Dr.  C.  C.  Foster,  of  Cambridge,  said  the  best  recorded  result 
had  been  obtained  by  Dr.  Buckminster  Brown,  whose  patient  was 
treated  by  mechanical  means  in  bed. 

Dr.  A.  Hoffa  had  operated  by  deepening  the  acetabulum,  which 
is  practicable  from  the  thickness  of  the  pelvis  at  this  point.  At 
first,  he  sewed  a  periosteal  flap  over  the  trechanter,  but  this  is 
unnecessary.  Two  months  ago  he  examined  his  first  case,  two 
years  after  the  opeiations,  and  found  a  movable  joint,  freedom 
from  the  characteristic  gait,  and  absence  of  lordosis. 

Mr.  Howard  Marsh,  of  London,  divided  these  cases  into,  (1) 
those  in  which  the  bone  slips  about  on  the  wall  of  the  pelvis,  and 
(2)  those  in  which  it  is  fixed.  The  majority  belong  to  the  second 
class,  and  in  these,  operation  is  useless,  but  is  more  properly 
applicable  to  those  cases  of  the  first  class  in  which  the  head  is  high 
up  and  movable.  The  anterior  position  is  the  most  favorable, 
because  lordosis,  which  depends  on  the  backward  displacement  of 
the  head  of  the  femur  is  absent. 

Dr.  Ridlon  said  that,  as  subjects  for  treament,  anterior  disloca- 
tions are  more  hopeless  than  posterior  ones. 

Dr.  De  F.  Willard,  of  Philadelphia,  said  treatment  should  be 
by  forcible  attempts  at  reduction,  to  excite  inflammation,  followed 
by  traction  and  systematic  exercise. 

MALIGNANT   DISEASE  AND   POTT's  DISEASE. 

Dr.  Judson  reported  three  cases  in  which  Pott's  Disease  and 
malignant  disease  of  the  vertebrae  had  been  confounded  by  himself 
and  other  observers.  In  one,  the  diagnosis  was  made  ante-mortem. 
The  patients  were  four  and  a  half,  thirty-five  and  forty-two  years 
respectively.  The  chief  diagnostic  points  are.  (1)  Deformity 
present  in  Pott's  disease,  absent  in  malignant  disease  ;  (2)  Local 
disability  ;  and  (3)  Local  pain,  both  absent  in  Pott's  and  pres- 
ent in  malignant  disease. 

Dr.  Willard  had  seen  two  cases  in  which  his  diagnosis  was  con- 
firmed post-mortem. 

Dr.  Gibney  reported  a  case  in  a  man  of  forty  years,  in  which  he 
and  others  had  been  bafiied  in  diagnosis.  There  was  sarcoma  of 
the  fifth  and  sixth  cervical  vertebrae. 

Mr.  Marsh  related  the  case  of  a  child  which  was  extremely 
difficult  to  diagnosticate,  and  which  proved  to  be  malignant  in 
character. 
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SYPHILITIC   pott's  DISEASE. 

Dr.  Ridlon  said  that  in  this  form,  the  onset  is  more  rapid,  the 
pain  and  disability  greater,  the  kyphosis  sharper  in  outline,  and 
abscesses  often  appear  before  deformity.  If  recognized  lesions  of 
hereditary  or  tertiary  taint  are  present,  treatment  should  be  by 
large  doses  of  mercury  and  iodide -of  potassium. 

Dr.  B.  Lee,  of  Philadelphia,  referred  to  cases  of  this  origin, 
which  had  come  under  his  observation. 

pott's   DISEASE   IN   THE  OLD. 

Mr.  Marsh  had  observed  instances  of  suppurative  tuberculosis  in 
the  metacarpus,  tarsus,  testis,  cervical  glands,  knee  and  hip  in 
eight  patients  between  sixty-three  and  seventy-three  years.  But 
senile  tuberculosis  of  the  spine  is  most  rare.  He  had  seen  two 
cases.  The  patients  were  sixty-four  and  sixty-five  years  respec- 
tively. The  College  of  Surgeons  of  London  possessed  an  osseous 
specimen  of  the  action  of  tuberculosis  of  the  upper  cervical  verte- 
brce.  In  his  studies  of  Old  Case  Books,  "  Sir  James  Paget 
had  recorded  a  case  of  Pott's  disease  in  a  gentleman  of  fifty-five, 
attended  with  angular  curvature. 

pott's   DISEASE  AND  PREGNANCY. 

Dr.  T.  H.  Myers,  of  New  York,  had  collected  twenty-five  cases 
of  labor  in  fifteen  patients  recovered  from  Pott's  disease.  In  no 
instance  did  caries  recur.  But  of  seven  cases  in  which  the  disease 
developed  during  pregnancy,  three  died  and  three  were  left  para- 
plegic. Normal  parturition  often  follows  in  cases  of  deformed 
pelves  whose  measurement  would  indicate  that  it  was  impossible. 
These  patients  should  be  examined  by  the  obstetrician  early  in 
gestation. 

Dr.  Taylor  knew  of  many  cured  patients  whose  marriage  had 
been  followed  by  the  birth  of  healthy  children. 

Dr.  G.  W.  Ryan,  of  Cincinnati,  thought  it  was  a  question  of 
allowing  the  tuberculous  to  marry.  He  knew  of  married  women, 
deformed  by  Pott's  disease,  who  had  borne  and  raised  healthy 
children. 

Dr.  Steele  said  one  of  his  patients  recovered  from  Pott's  disease 
had  borne  six  healthy  children. 

Dr.  Lee  said  that  one  of  his  patients  with  a  large  lumbar  kypho- 
sis, had  borne  twelve  children  who,  with  the  mother  are  all  in 
good  health.  He  thought  Pott's  disease,  even  in  the  lumbar 
region,  rarely  produced  narrowing  of  the  pelvis. 

Dr.  Vance  had  seen  a  number  of.  cases  in  which  this  deformity 
had  not  made  labor  of  more  than  average  difficulty. 

PARAPLEGIA  IN  POTT's  DISEASE. 

Dr.  Brackett  said  that  relief  from  paraplegia  may  be  confidently 
expected  from  continuous  extension  and  fixation,  even  in  cases  of 
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eighteen  months  standing.  This  should  be  continued  for  some 
time  after  recovery. 

Dr.  Young  reported  two  cases  of  complete  recovery,  in  which 
there  had  been  absence  of  sensation,  a  feature  always  of  grave 
import. 

Dr.  Shaffer  referred  to  a  case  in  which  the  autopsy  showed  that 
a  portion  of  the  eighth  dorsal  vertebrae  had  nearly  cut  through  the 
cord,  leaving  but  a  slender  thread. 

Dr.  Hoffa  said  that  in  these  cases,  the  spine  should  be  put 
absolutely  at  rest.  He  had  collected  thirteen  operations  within 
the  vertebral  canal.  Two  died  at  once,  two  recovered,  and  would 
perhaps  have  done  so  anyway.  In  the  others,  there  were  imme- 
diate good  results  but  relapses  soon  occurred.  The  operation  has 
no  great  future  before  it,  and  should  be  limited  to  those  cases  in 
which  the  processes  alone  are  affected. 

Dr.  S.  Ketch,  of  New  York,  had  now  under  treatment  a  patient 
who  had  been  paraplegic  for  five  years,  but  he  still  maintained  a 
hope  of  effecting  a  recovery. 

Dr.  Hoffa  suggested  that  an  abscess  may  be  exerting  pressure  on 
the  cord. 

Mr.  Marsh  said  paralysis  rarely  depends  on  the  pressure  of  an 
abscess  ;  but  (1)  on  softening  of  the  cord,  (2)  pressure  of  displaced 
sequestrum,  and  (3)  most  common,  on  pressure  from  exudation. 
He  would  only  operate  after  thorough  trial  of  rest. 

Dr.  Willard  said  we  could  not  absolutely  diagnosticate  the 
cause.  When  there  are  extensive  inflammatory  deposits  about  the 
arches,  laminectomy  may  relieve  the  posterior  pressure  and  allow 
expansion  of  the  cord. 

Dr.  Lee  said  that  in  all  cases  of  this  form  of  paraplegia,  suspen- 
sion would  materially  hasten  recovery. 

ABSCESS   IX   pott's  DISEASE. 

Dr.  Townsend  thought  that,  as  a  rule,  these  abscesses  should 
not  be  opened.  In  some  cases,  aspiration  should  be  done,  and  in 
others,  the  cavity  should  be  opened  and  drained  to  prevent  sepsis 
and  danger  to  life.  His  views  were  based  on  the  history  of  380 
patients,  75  of  whom  had  abscesses. 

Dr.  Young  suggested  the  division  of  lumbar  abscesses  into 
external  and  internal,  according  to  their  relation  to  the  psosa 
fascia. 

Dr.  Vance  advocated  aspiration,  repeated  as  often  as  fluid  is 
detected.  In  this  way,  he  cures  three  out  of  five  cases.  The 
depot  is  thus  kept  small,  and  the  extent  of  subsequent  operations, 
if  necessary,  is  limited. 

Mr.  Marsh  had  rarely  obtained  a  good  result  by  the  use  of  the 
aspirator. 

Dr.  Ryan  said  he  had  found  aspiration  to  be  a  poor  dependence. 
When  interference  becomes  necessary,  he  believed  incision  to  be 
the  most  conservative  and  effective  procedure. 
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Mr.  Marsh  said  that  in  his  observation,  it  is  best  to  open  freely, 
evacuate  thoroughly,  and  then  apply  pressure  to  assist  in  closing 
the  cavity. 

Dr.  B.  E.  Hadra,  of  Galveston,  said  that  on  general  surgical 
principles,  such  abscesses  should  be  evacuated. 

Dr.  Willard  would  let  dormant  and  cascating  foci  alone,  lique- 
facting  collections,  he  would  aspirate  and  inject  with  iodoform 
emulsion,  and  if  true  pus  were  present,  he  would  incise,  wash  out 
with  sublimate  solution,  and  avoid  undue  manipulation  which 
might  cause  fissures  which  would  let  the  tuberculous  poison  into 
the  system.  He  would  then  suture  the  incision,  and  inject 
iodoform  and  boiled  olive  oil. 

Dr.  Bradford  said  that,  while  he  did  not  think  the  danger  from 
opening  large  abscesses  was  so  great  as  had  been  thought  by  some, 
he  was  aware  that  absorption  of  such  abscesses  is  not  at  all 
uncommon. 

Dr.  J.  E.  Moore,  of  Minneapolis,  said  the  evacuation  of  a  spinal 
abscess  is  a  matter  of  great  surgical  responsibility,  as  it  is  an 
aseptic  cavity,  difficult  to  protect  from  infection  after  operation. 

Dr.  Hoffa  would  open  only  those  abscesses  which  cause  severe 
pain,  or  are  likely  to  give  rise  to  septicaemia. 

Dr.  Lee  would  never  open  an  abscess  of  this  kind  unless  com- 
pelled to  by  the  conditions  mentioned  by  the  last  speaker. 

Dr.  Ketch  said  there  was  danger  that  in  our  anxiety  to  treat  a 
secondary  feature,  we  neglect  the  disease  itself. 

Dr.  Shaffer  would  not  say  that  incision  was  never  advisable,  but 
generally  it  is  wrong  to  open  one  of  these  abscesses.  A  very  large 
abscess  cannot  be  washed  out,  and  its  disappearance  may  be  con- 
fidently expected,  especially  if  efficient  mechanical  treatment  is 
practicable. 

Dr.  Myers  said  that  it  was  proven,  (1)  that  it  is  impossible  to 
completely  remove  bacilli  from  the  abscess  cavity,  and  (2)  that 
bacilli-infected  wounds  at  times,  heal  primarily.  Infection  is 
more  imminent  after  incision,  because  the  wound  lays  open 
channels  of  absorption. 

WIRING  THE  VERTEBRAL  PROCESSES. 

Dr.  Hadra  suggested  that  the  spinous  processes  at  the  seat 
of  the  disease  be  exposed  and  then  firmly  wired  together  to  secure 
rest,  and  prevent  deformity.  The  operation  as  he  had  performed 
it  for  fracture  of  the  cervical  spine,  was  extremely  simple  and 
effective. 

Dr.  Sayre  thought  the  wires  would  not  bear  enough  force  to 
remove  the  weight  from  the  vertebral  bodies,  and  that  outside  pro- 
tection would  be  necessary  to  prevent  lateral  and  rotatory  disturb- 
ance. 

Dr.  Judson  thought  it  was  a  question  whether  wiring  was 
applicable  through  the  long  periods  in  which  consolidation  is  de- 
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layed.  Intolerance  of  the  skin  always  prevents  such  pressure  as  we 
would  like  to  make  on  the  kyphos.  The  method  proposed  circum- 
vents this  difficulty. 

Dr.  R.  Whitman,  of  New  ¥ork,  said  that  due  consideration 
be  given  to  the  difference  in  development  between  the  growing 
and  adult  spine. 

Dr.  Ketch  did  not  see  how  the  proposed  operation  could  take 
the  place  of  apparatus. 

Dr.  Moore  said  it  was  a  most  simple  and  harmless  procedure 
and  notwithstanding  the  theoretical  objections,  he  would  accept 
the  first  favorable  occasion  to  try  it. 

PROGNOSIS  AND  TREATMENT  OF  POTT'S  DISEASE. 

Dr.  Ketch  had  learned  from  75  cured  cases,  that  in  length  of 
treatment  and  degree  of  deformity,  the  upper  region  of  the  spine 
is  most  favorable,  and  the  middle  least  of  all,  that  paraplegia  more 
frequently  accompanies  disease  in  the  upper  than  in  the  lower 
regions,  and  that  cases  of  traumatic  origin,  recover  sooner  than 
those  of  tubercular  origin.  Sudden  deaths  sometimes  occur  in 
cervical  caries  from  interference  with  respiration. 

Dr.  B.  Bartow,  of  Buffalo,  said  that  the  earliest  important 
sign  in  the  dorsal  and  lumbar  regions,  is  lateral  curvature,  depend- 
ent on  nervous  tenderness.  Apparatus  should  be  constructed  to 
oppose  the  rotation  accompanying  the  lateral  curvature,  as  well  as 
the  antero-posterior  deformity.  He  used  the  plaster  of  Paris  jacket 
applied  to  effect  the  above  objects. 

Dr.  Foster  said  that  extension  in  bed  is  the  best  method  in 
the  acute  stage.  Extension  should  be  made  by  light  weights,  the 
cords  leading  over  the  head  and  foot  of  the  bed  and  attached  to 
waist-belts,  chest-belts,  and  head-straps. 

Dr.  Weigel  reported  a  case  of  cervical  Pott's  disease,  with 
abscess  and  paraplegia,  successfully  treated  by  extension  in  bed. 

Dr.  Ridlon  had  kept  patients  in  bed  from  three  to  four  years, 
and  had  never  seen  a  case  which  was  not  benefitted  generally  and 
locally. 

Dr.  Ryan  said  recumbency  was  the  ideal  treatment,  but  it  is  in 
many  cases  impracticable.  He  had  found  split  piaster  jackets  effi- 
cient after  the  acute  stage. 

Dr.  Lee  said  that  many  years  ago  when  the  plan  had  fallen  into 
entire  disuse,  he  was  the  first  to  adopt  suspension  from  the  practice 
of  Dr.  J.  K.  Mitchell.  The  apparatus  was  Le  Vacher's  head  sup- 
port and  jury-mast,  attached  to  a  chair  or  go-cart,  or  to  a  door- 
way spring. 

Dr.  Sayre  said  that  in  the  cervical  and  upper  dorsal  region,  a 
metal  posterior  splint  supported  on  the  pelvis  should  be  used  with 
a  jury-mast,  and  in  the  lower  dorsal  and  lumbar  regions,  a  plaster 
of  Paris  jacket  with  a  jury-mast.  Recumbency  should  be  practiced 
in  the  acute  stage  ;  children  should  be  placed  in  the  wire  cuirass. 
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Dr.  Ketch  had  been  disappointed  with  the  plaster  of  Paris  and 
jury-mast  in  the  cervical  and  upper  dorsal  region.  He  commended 
the  Taylor  apparatus  and  chin-piece.  In  the  lumbar  region  almost 
any  supporting  apparatus  will  secure  a  good  result. 

Dr.  Taylor  said  that  the  antero-posterior  lever  secures  rest  and 
protection  and  combats  deformity.  Old  and  neglected  cases  are 
especially  amenable  to  treatment,  as  ankylosis  is  later  and 
rarer  than  is  generally  supposed.  Abscesses  and  paraplegia  do  not 
forbid  a  favorable  prognosis. 

Dr.  Bradford  said  that  the  plaster  of  Paris  jacket  was  the  readi- 
est method,  but  had  its  disadvantages,  that  a  steel  brace  gave 
better  support,  but  demanded  more  skill  and  care,  and  that  recum- 
bency was  the  surest  way  to  prevent  deformity,  but,  as  a  rule,  was 
impracticable  for  the  long  periods  covered  by  the  disease. 

TYPHOID  SPINE. 

Dr.  Gibney  reported  an  additional  case  of  typhoid  spine,  in  a 
man  of  forty-five  years,  in  which,  different  from  the  cases  previous- 
ly reported,  there  was  marked  deformity  in  the  cervical  region, 
dating  back  to  typhoid  fever  at  the  age  of  twenty-two.  Two  years 
of  pain  and  disability  had  immediately  succeeded  the  typhoid 
attack.  Usually,  the  symptoms  had  not  appeared  till  one  or  two 
months  after  the  fever. 

Dr.  Hadra  recalled  an  epidemic  of  typhoid  with  so  much  tender- 
ness on  pressure  of  the  vertebrae,  that  the  affection  was  at  first 
thought  to  be  meningitis. 

RHEUMATIC  SPONDYLITIS. 

Dr.  Ryan  said  that  this  rare  affection  should  not  be  confounded 
with  rheumatoid  arthritis  of  the  spine.  It  is  usually  accompanied 
by  rheumatic  manifestations  elsewhere.  In  the  early  stage,  the 
symptoms  resemble  that  of  tubercular  spondylitis.  Later,  the  de- 
formity is  not  angular  but  resembles  that  of  senile  kyphosis.  Treat- 
ment should  be  directed  to  the  relief  of  pain  by  support,  cautery, 
and  medication.  In  the  chronic  form,  when  pain  has  lessened, 
mobility  should  be  encouraged  by  passive  motion. 

Dr.  Hoadley  deplored  the  confusion  which  is  found  in  the 
nomenclature  of  these  conditions  which  produce  such  a  variety  of 
results.  He  thought  both  rheumatism  and  osteo-arthritis  were  mic- 
robic  diseases.  If  ligamentous  structures  interfere  with  motion, 
passive  motion  was  proper. 

Dr.  Lee  was  reminded  of  a  case  which  was  at  first  thought  to  be 
spinal  myalgia,  but  which  proved  to  be  gouty  disease  of  the  carti- 
lages, an  infrequent  affection.  Apparatus  afforded  relief  but  of 
course  not  a  cure. 

Dr.  Ryan  said  that  gouty  spondylitis  is  generally  attended  by 
manifestations  in  other  parts  of  the  body.  He  had  failed  to  state 
that  his  patient  had  limited  respiratory  movements. 
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Dr.  Vance  related  a  case  in  which  there  was,  in  addition  to  the 
spinal  affection,  complete  immobilization  of  the  thorax  with  chiefly 
diaphragmatic  respiration. 

Dr.  Bartow  had  seen  a  case  in  which  relief  was  afforded  by  the 
spinal  jacket. 

Dr.  Gilette  reported  a  case  which,  at  the  first  glance,  resembled 
the  deformity  of  Pott's  disease,  but  which  proved  to  be  rachitic  in 
its  etiology.  Improvement  followed  a  few  days  after  suspension 
was  begun. 

TORTICOLLIS. 

Dr.  Whitman  inferred  from  the  study  of  264  cases,  that  torti- 
collis was  more  frequent  in  females  than  in  males,  and  that  the 
two  sides  of  the  neck  were  equally  liable.  Acquired  torticollis, 
being  often  the  result  of  suppurating  cervical  glands,  should  be 
treated  at  first  by  mechanical  support  to  secure  rest  and  prevent 
deformity.  Later,  division  of  contracted  parts,  with  careful  after- 
treatment,  should  be  practiced. 

Dr.  Hoffa  said  that  cases  of  foetal  origin  have  immediately  after 
birth  an  atrophy  of  the  face  and  head. 

Dr.  Whitman  thought  that  the  symmetry  of  the  face  and  head 
was  a  late  feature  of  torticollis  due  to  muscular  action  on  the 
growing  bones. 

SACRO-ILIAC  DISEASE. 

Dr.  Lee  said  the  sequence  of  events  is  as  follows  :  (1)  injury  of 
the  synchondrosis  ;  (2)  subacute  inflammation  ;  (3)  irritation  of  the 
nerves  of  the  joint,  transmitted  to  the  nearest  plexus  ;  (4)  result- 
ing pain  in  the  sciatica.  The  sciatica  should  be  considered  the 
result,  not  the  cause,  of  all  the  trouble.  In  nine  cases  out  of  ten, 
neuralgia  is  the  effect  and  not  the  cause  of  any  trouble.  As  stoop- 
ing in  sacro-iliac  disease  is  injurious,  he  had  devised  a  handy 
instrument  with  which  the  patient  can  pick  up  an  object  from  the 
floor  while  remaining  erect. 


ELECTION  OF  OFFICERS. 

Dr.  Benjamin  Lee,  of  Philadelphia,  was  elected  President,  and 
Dr.  John  Ridlon,  of  New  ^'ork.  Secretary  for  the  ensuing  year. 
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EDITORIAL. 


TO  SUBSCRIBERS. 


The  editors  of  the  Gazette  have  no  private  axes  to  grind.  They 
are  under  no  obligations  to  proprietary  medicine  firms  or  publish- 
ing houses,  and  their  only  ambition  is  to  publish  a  medical  journal 
useful  and  creditable  to  our  profession  in  the  great  city  of  Cleve- 
land, as  well  as  the  medical  profession  of  America.  Judging  from 
the  many  flattering  testimonials  and  kind  words  of  encouragement 
frequently  received,  we  are  succeeding  in  presenting  a  periodical 
acceptable  to  our  readers.  In  occupying  this  independent  attitude 
towards  publishing  houses  and  proprietary  medicine  firms,  we  are 
obliged  to  depend  very  largely  upon  our  subscribers  for  support, 
and  we  hope  that  all  those  who  have  not  remitted  the  amount  due 
us  will  do  so  at  once,  as  it  will  enable  us  to  enter  upon  our  seventh 
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year  much  more  auspiciously,  and  add  some  contemplated  improve- 
ments. By  referring  to  the  list  of  contributors  of  the  past  year 
published  in  this  number,  you  will  admit  the  assertion  that  no 
other  similar  journal  publishes  as  much  original  matter  of  equal 
value,  and  we  also  believe  that  our  other  departments  present  a 
cleaner,  healthier  atmosphere  than  is  often  found  in  the  medical 
periodical.  Our  "  \mong  Our  Exchanges  "  is  an  original  review 
of  American  periodical  medical  literature,  unsurpassed  for  concise- 
ness, and  yet  covering  a  wide  variety  of  topics.  Our  Periscope" 
presents  original  translations  of  the  latest  thoughts  of  the  best 
foreign  writers.  Our  Book  Reviews  "  are  careful  and  independ- 
ent. We  have  ever  endeavored  to  recognize  the  merits  of  an 
author,  and  have  never  been  afraid  to  make  adverse  criticisms  of 
unworthy  books.  Our  Pamphlet  Notices  "  are  always  favorably 
commented  upon,  and  our  "Notes  and  Comments"  we  believe 
are  unsurpassed  for  pith,  range  and  originality  and  our  Corre- 
spondence "  always  interesting  and  readable.  Editorially  we  have 
tried  to  keep  our  readers  posted  as  to  matters  pertaining  to  the 
general  welfare  of  the  profession,  such  as  medical  legislation, 
medical  literature,  medical  education,  etc.,  and  to  stand  fairly  and 
squarely  upon  our  best  conception  of  the  right. 


THE  CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

The  second  tri-annual  meeting  of  this  Association  recently  held 
in  Washington,  was  one  of  the  most  successful,  from  a  scientific 
standpoint,  ever  held  in  this  country. 

As  an  example  of  the  amount  of  work  done,  we  present  our 
readers  this  month  with  a  complete  report  of  the  American  Ortho- 
pedic Association.  We  think  Dr.  Judson  and  his  associates  de- 
serve the  palm  for  the  amount  of  work  accomplished  in  the  reading 
and  discussion  of  sixty-seven  papers.    Almost  an  equal  number  of 
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papers  were  read  before  each  of  the  other  fifteen  associations 
which  composed  this  congress,  with  probably  the  exception  of  the 
American  Gynaecological  Society,  which  adjourned  on  the  second 
day,  having  completed  all  the  work  before  it.  It  seems  that  almost 
all  the  enthusiasm  on  this  subject  was  expended  at  the  meeting  of 
the  American  Society  of  Obstetrics  and  Gynaecology  which  met  in 
New  York  the  week  before. 

It  will  be  remembered  by  our  readers  that  three  years  ago,  when 
the  formation  of  the  Congress  of  American  Physicians  and  Sur- 
geons was  proposed,  the  American  Gynaecological  Society  refused 
to  take  part,  and  as  a  result  the  new  society  was  organized,  which 
resulted  in  forcing  the  older  organization  into  the  Congress.  This 
is  one  of  the  dangers  to  be  avoided  in  the  future,  as  we  believe 
the  organization  of  rival  societies  does  not  contribute  to  the  best 
interests  of  the  profession. 

If  anyone  went  to  Washington  anticipating  *'a  good  time,"  he 
must  have  been  greatly  disappointed.  The  excessive  heat,  com- 
bined with  the  abominable  drinking  water,  caused  nearly  every 
one  to  suffer  from  an  attack  of  diarrhoea,  which  prevented  many 
members  from  taking  part  in  the  scientific  work  of  the  Congress, 
as  well  as  participating  in  the  social  entertainments  provided.  It 
is  said  that  at  one  dinner  party,  but  four  out  of  a  large  number 
invited,  were  able  to  be  present. 

There  was  a  strong  sentiment  expressed  against  the  provision  of 
the  constitution  which  makes  Washington  the  permanent  place  of 
meeting  of  the  Congress.  This  is  greatly  to  be  regretted,  as  there 
are  so  many  reasons  why  Washington  is  better  adapted  for  such 
meetings  than  any  other  place.  The  public  buildings,  museums, 
art  galleries,  excellent  streets,  beautiful  drives,  ample  hotel  accom- 
modations and  the  unbounded  hospitality  of  the  citizens  make 
Washington  the  ideal  city  for  such  gatherings. 


We  are  in  receipt  of  the  introductory  chapter  of  a  new  medical 
book  which  is  soon  to  be  issued  in  Cleveland,  from  the  pen  of  Dr. 
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C.  Sihler,  who  is  well  known  to  the  local  profession,  and  also 
through  his  valuable  original  contributions  to  the  readers  of  the 
Gazette.  The  purpose  of  the  forthcoming  volume  is  "to  induce 
and  enable  the  medical  profession  of  the  United  States  to  use 
the  hydriatic  method  in  the  treatment  of  typhoid  fever. 

"  I  think,  "  writes  Dr.  Sihler,  that  any  one  inclined  to  try  the 
method  would  feel  the  want  of  a  book  which  might  enable  him  to 
become  thoroughly  familiar  with  the  details  of  the  method,  to 
enter  fully  into  the  views  of  the  masters  of  the  art,  to  give  him  a 
rationale  or  at  least  a  theory  of  its  mode  of  action,  to  inform  him 
about  modification  necessary  in  special  cases,  to  detail  to  him  a 
number  of  typical,  illustrative  and  unusual  cases,  and  to  state  the 
results  obtained  by  others.  There  are  now  in  existence  excellent 
books  in  other  languages  meeting  such  demands,  the  latest  one  by 
the  French  professors  and  physicians  Tripier  and  Bouveret.  The 
author  then  states  that  he  suggested  a  translation  of  a  standard 
work  to  six  different  publishers  who  all  declined  on  the  ground 
that  it  would  not  find  a  market.  He  continues:  ''While  the  answers 
from  the  publishers  were  discouraging,  showing  the  lack  of  interest 
in  this  question  amongst  the  profession  of  the  United  States,  they 
on  the  other  hand  were  a  source  of  stimulation  to  fresh  activity, 
inasmuch  as  they  revealed  the  fact,  that  there  was  here  a  chance 
for  missionary  work  in  a  field  which  promised  many  good  results. 
I  therefore  concluded  to  publish  at  my  own  expense  a  little  volume 
presenting  such  points,  as  I  myself,  when  undertaking  the  use  of 
the  method,  was  desirous  of  having  access  to,  and  which  would 
enable  any  one  to  undertake  and  begin  using  the  method.  Tripier 
and  Bouveret  have  kindly  allowed  me  to  make  translations  from 
their  book  and  Dr.  Brand  has  sent  me  from  his  library  books 
otherwise  difficult  to  obtain. 

The  volume  then  is  essentially  a  compilation  (1)  from  the  work 
of  Tripier  and  Bouveret,  La  fievre  typhoide  traitre  par  les  bains 
froids.  Paris,  Baillere  et  fils,  1886,  the  German  translation  of 
which  Dr.  A.  Pollak,  (^Tripier  and  Bouveret,  Die  Kaltwasserbe- 
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handlung  des  Typhus,  Arnoldische  Buchhandlung,  Leipzig,  (1889,) 
was  used  in  the  preparation  of  this  work  ;  (2)  from  Brand,  Die 
Was serbe handlung  der  typhcesen  Fieber,  2.  Auflage,  Tuebingen 
1877,  Laupp'sche  Buchhandlung,  (3)  from  the  writings  of  Vogl,  the 
most  important  of  which  have  been  published  in  the  Deutche 
Archiv  fuer  klin.  Medicin,  Bd.  36,  37,  43,  44  and  in  other  jour- 
nals. It  would  of  course  have  been  just  as  easy  a  task,  if  not 
easier,  to  use  my  own  words  in  reporting  the  work  of  others,  but 
those,  who  should  feel  inclined  to  use  the  book  as  a  guide,  will 
undoubtedly  do  it  with  more  confidence,  if  they  can  read  the 
ipsissima  vei'ba  of  masters  in  the  art,  and  I  hope  this  fact  will  not 
detract  from  the  value  and  usefulness  of  the  book.  Undoubtedly 
there  are  other  men  more  competent  for  this  task.  But  when  the 
Priest  and  the  Levite  pass  by,  without  noticing  a  good  thing  along 
the  roadside,  the  Samaritan  may  be  excused  for  taking  hold  of  the 
case.  In  my  opinion,  a  book  of  the  kind  I  present  here,  should 
have  been  made  accessible  to  the  medical  profession  of  this 
country  ten  years  ago,  because  Brand's  second  edition  was  pub- 
lished in  1877,  ar;d  this  book  gave  the  results  of  over  8000  cases, 
the  observations  having  been  carried  on  over  a  number  of  years 
and  by  numerous  competent  observers,  clinicians  and  private  prac- 
titioners, civil  and  military  physicians,  the  reports  of  all  these 
observers  speaking  in  favor  of  the  method. 

We  hope  to  see  Dr.  Sihler's  work  received  in  a  spirit  of  pro- 
fessional zeal,  widely  distributed  and  read,  and  that  it  may  be  the 
means  of  an  extensive,  thorough,  careful  and  impartial  trial  by 
American  physicians  of  the  method  which  it  is  claimed  has  never 
before  been  properly  and  adequately  described  in  the  English 
language. 
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THE  EMPLOYMENT  OF  LACTIC  ACID  IN  GREEN 
DIARRHCEAS. 

Dr.  Thomas.    Rev.  in  Schmidt's  Jahrbucher ,  p.  47. 

Lesage  distinguishes  two  kinds  of  ''green  diarrhceas.  "  The 
first  arises  in  connection  with  excessive  bilary  secretions,  whose 
cause  is  not  yet  explained,  and  is  especially  frequent  in  the  first 
youths  of  life.  After  this  time  it  is  found  usually  in  tuberculous 
children.  The  discharges  are  increased,  very  acid,  and  react  to 
Gmelin's  test.  These  cases  are  treated  most  efficiently  with 
alkalies. 

The  second  form  is  caused  by  a  bacillus  and  is  most  frequent 
from  the  age  of  two  months  till  that  of  eighteen  months.  Diges- 
tive disturbances  and  constipation  favor  its  development,  but 
occasionally  it  arises  in  the  fullest  enjoyment  of  health. 

It  is  contagious  and  may  occasion  endemics.  The  stools  are 
very  watery,  yellow-green  to  dark  green  in  color,  sometimes 
neutral,  occasionally  acid,  and  lose  their  color  when  Gmelin's  test 
is  applied.  Severe  cases  may  assume  a  distinctly  cholera-like 
character.  In  just  these  cases  lactic  acid  has  proven  especially 
beneficial.  Thomas  prescribed  this  agent  with  very  good  effect  in 
fifty  cases  of  dyspepsia  with  green  diarrhoea.    The  formula  was  : 


In  simple  cases  this  sufficed.  In  severer  attacks,  correspond- 
ingly greater  dosage  was  employed. 

Inasmuch  as  lactic  acid  coagulates  milk,  each  dose  should  be 


Acid.  Lactic, 
Syr.  Simp. 

Aq.  Dest.  q.  s.  ad.  f 
Sig.  a  teaspoonful  six  times  a  day. 


fid.  5v 
fld.  §iv 


mxl 
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given  at  least  half  an  hour  after  taking  nourishment.  Vomiting 
and  diarrhoea  cease  very  quickly,  yet  it  is  well,  even  after  improve- 
ment has  begun,  to  continue  the  remedy  for  a  day  or  two.  No 
statistics  are  offered. 


THE  TECHNIQUE  OF  MASSAGE. 

DR.  ZABLUDOWSKI. 

The  forms  of  disease  to  which  Z.  wishes  to  direct  attention  with 
reference  to  the  use  of  massage,  are  : 

1.  Traumatic  neuroses,  with  scars  from  the  original  injury, 
productive  of  nerve  disturbances,  that  is  to  say,  cases  in  which  an 
individual  changed  by  disease,  reacts  in  an  abnormal  fashion  to 
the  bodily  ailment. 

2.  Affections  of  the  peripheral  nerves  ;  (neuritis  and  perineu- 
ritis) especially  of  traumatic  origin. 

3.  Nervous  dyspepsia  with  constipation,  increased  formation  of 
gas  and  tenderness  of  the  abdomen,  caused  by  displacement  and 
pressure  upon  the  intestines,  with  or  without  a  floating  kidney. 

In  the  cases  of  traumatic  neuroses  in  which  the  simple  touching 
the  scar  produces  a  severe  pain.  Z.  recommends  leaving  the 
injured  spot  entirely  alone  at  first. 

One  should  begin  the  mechanical  manipulation  as  far  as  possible 
from  the  scar  and  should  work  gradually  from  the  center  toward 
the  periphery.  At  each  treatment  gradually  approach  the  neurotic 
field,  and  thus,  in  three  or  four  treatments  it  will  be  possible  to 
directly  seize  the  scar  without  producing  any  irritation,  which  tends 
to  the  development  of  cramp  or  similar  effect.  In  cases  in  which 
massage  works  very  promptly,  the  result  is  to  be  explained  by 
psychical  influence.  In  diseases  of  the  peripheral  nerves,  (neuritis 
and  perineuritis,  paralyses  of  single  nerves  and  muscles)  which 
occur  especially  in  the  extremities,  it  is  desirable  to  effect  the 
reserptive  processes,  and  to  establish  a  ''dynamic  effect."  Z. 
recommends  here  a  method  which  enables  us  to  influence  the 
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deeper  structures  without  much  irritation.  This  is  intermittent 
pressure  which  is  exercised  by  the  hand  of  the  masseur  making 
centripetal  rolling  motions. 

In  conclusion  Z  describes  a  method  which  he  applies  for  consti- 
pation due  to  atony  of  the  bowel,  whether  it  be  with  general 
nervous  phenomena,  or  with  severe  pain  and  distention  of  the 
abdomen,  high  fever  and  giddiness.  Inasmuch  as  we  have  to  do 
with  a  local  mechanical  obstruction  to  the  movement  of  the  intes- 
tinal contents,  a  mechanicfil  treatment  is  naturally  the  one  which 
first  attracts  attention.  Z  conducts  massage  according  to  a  method 
of  his  own,  which  requires  the  knee-elbow  position. — Review  in 
Schmidt's  Jahrbucher  p.  jo. 


AMONG  OUR  EXCHANGES. 


Following  the  eminent  example  of  Dr.  Koch  with  his  tuberculin, 
Dr  Keeley  (not  of  Keeley  motor  but  of  Keeley  alcholism  cure 
fame)  prefers  to  keep  the  composition  of  his  "sure  cure  for 
drunkenness"  secret.  To  the  editor  of  Chicago  Advance  (it  is 
refreshing  to  see  how  prone  discoverers  of  this  stripe  are  to 
unbosom  themselves  to  the  sympathetic  editors  of  the  religious 
press  and  the  amount  of  free  advertisement  they  are  able  to  get  in 
this  way)  he  said  •}  If  I  were  to  give  this  secret  to  the  world 
before  the  success  of  the  remedy  has  compelled  recognition  and 
acceptance,  it  would  be  at  once  assailed  by  a  whole  class  of 
theorists  and  prejudiced  critics,  and  the  question  of  its  usefulness 
would  change  from  one  of  facts  to  one  of  theories.  Then  again  I 
know  how  to  use  the  remedy.  I  have  made  a  study  of  the  subject 
through  my  whole  professional  career,  and  after  years  of  observa- 
tion, investigation  and  experiment,  I  have  discovered  how  to  apply 
this  cure  to  the  physical  effects  of  alcoholism.  Others  using  it 
without  my  care,  knowledge  and  experience,  would,  perhaps  in  many 
cases  make  a  failure  of  it.    Then  they  would  attempt  to  discredit 

1.    Advance,  October  8,  '91. 
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it.  ■  *  *  *  I  expect  at  some  future  time  to  give  the  remedy  to  the 
world.  "  You  say,  "  remarked  the  religious  editor  in  search  of 
medical  information,  ''that  bi-chloride  of  gold  is  the  remedy, 
where  then,  is  the  secret  or  proprietary  part  of  this  matter?" 

Metallic  remedies  must  be  controlled  ;  "  was  the  reply.  "  It  is 
sometimes  just  as  important  to  know  how  to  get  rid  of  a  remedy  as 
it  is  to  get  rid  of  the  disease  which  the  remedy  attacks.  Bi- 
chloride is  a  poison.  The  man  who  prescribes  it  must  know  what 
eliminator  to  put  on  its  track,  "  and  so,  like  his  prototype,  Dr. 
Koch,  Dr.  Keeley  sends  out  his  bottles  of  '*  sure  cure  for 
drunkenness,  "  in  which  the  terchloride  of  gold  and  sodium,  well 
known  as  a  standard  remedy  in  neurasthenic  conditions  is  presum- 
ably combined  in  proper  proportions  with  the  Keeley  patent 
eliminator.  That  the  eliminator  is  powerfully  efficient,  there  can 
be  no  doubt,  for  a  careful  analysis  of  the  preparation  sent  out  by 
Dr.  Keeley  shows  that  not  one  particle  of  gold  is  left  in  it  by  the 
time  it  has  reached  the  patient.^  The  cure,  so-called,  is  in  all 
likelihood  due  to  hypodermic  injections  of  atropine  taken  in 
connection  with  a  tonic  treatment  of  cinchona,  strychnia,  etc. 
in  addition  to  the  well  known  advantages  that  come  from  putting  a 
patient  under  such  care  as  a  well  regulated  sanitarium  affords. 
But,  for  the  life  of  us,  we  cannot  see  how  the  American  profession 
that  unhesitatingly  tried  the  ^^xo^x\tX.2.xy  tuberculin  of  whose  compo- 
sition they  could  only  guess,  and  lauded  its  author  to  the  skies  ; 
that  has  accepted  without  question  the  testimonials  of  every  Von 
Humbug  as  to  anti-this  and  anti-that — foreign  proprietary  articles 
of  whose  composition  and  physiological  effect  they  were  absolutely 
ignorant — and  killed  off  scores  of  too  confiding  American  patients 
before  they  ascertained  the  dangers  attending  the  use  of  those  sub- 
stances ;  the  American  medical  profession,  we  say  should  not  be 
too  hard  on  the  native  quack  for  following  in  the  methods  which 
have  proved  so  profitable  both  in  reputation  and  purse  to  his 
foreign  prototypes.    The  fallacy  in    the  claims  made  for  these 

1.    Times  and  Register. 
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"  cures  of  drunkenness"  based  on  the  fact  that  after  the  "  cure  " 
all  desire  for  drink  has  ceased,  lies  in  this,  that  in  the  ordinary 
course  of  paroxysmal  inebriety  the  patient  has  no  desire  for  liquor 
after  the  paroxysm  is  past  and  often  even  abhors  every  form  of 
alcoholic  beverage — the  remedy  used  is  not  entitled  to  the  credit 
for  that — nor  is  the  fact  that  the  patient  abstains  wholly  from 
liquor  for  a  month,  or  six  months,  or  a  year  even,  any  evidence  of 
a  cure — they  all  do  between  paroxysms.  An  item  is  going  the 
rounds  of  the  medical  press  just  now  to  the  effect  that  Dr. 
Ergolski  has  cured  ten  cases  of  chronic  alcoholism^  by  means  of 
repeated  hypodermic  injections  of  from  one  to  three  milligrams  of 
nitrate  of  strychnia.  Unquestionably  full  doses  of  strychnia  are 
excellent  in  these  cases  and  doubtless  the  doctor  is  sincere  in  his 
statement,  and  really  believes  that  his  patients  are  cured,  but  in 
weighing  the  credit  to  be  given  the  evidence,  we  must  always  bear 
in  mind  the  natural  history  of  the  disease,  which  is  a  form  of 
neurasthenia  with  a  recurrent  craving  accompanied  by  a  delusion. 
No  matter  how  thorough  the  ''cure,"  any  prolonged  over- 
expenditure  of  nerve  force,  whether  in  work  or  worry — any 
prolonged  over-excitement,  religious,  political,  social  or  otherwise, 
will  bring  on  the  craving  and  with  the  craving  comes  the  delusion 
to  the  effect  that  now,  since  he  is  cured  "  he  can  take  just  what 
he  needs  and  stop.  With  this  comes  the  impulse  to  try  it  and  see 
if  it  isn't  so.  Usually  the  patient  yields  to  the  impulse  and  then 
begins  the  ineffectual  struggle  to  stop  and  it  is  only  a  question  of 
time  till  he  is  ready  to  be  "  cured  "  again.  There  is  force,  how- 
ever, in  this  observation  of  the  editor  of  the  Times  and  Register, 
anent  the  discussion.  "  Before  raising  an  outcry  against  this  and 
similar  quacks  we  would  say  to  each  physician  who  bewails  the  loss 
of  a  patient  cured  by  these  people  :  '  Have  you  searched  through 
the  books  and  journals  to  find  all  the  advances  made  in  the  treat- 
ment of  alcoholism  since  you  were  a  student  ?  If  you  have  not 
done  this,  do  not  blame  the  patient  who  obtained  from  a  quack 
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what  you  were  too  careless  to  give  him.  '  The  facts  regarding 
this  disease  as  shown  by  the  evidence,  are,  that  while  we  can  abort 
a  paroxysm,  and  brace  a  man  up  so  that  he  can  attend  to  his 
business,  to  tell  him  he  is  cured  "  begets  a  false  security  which 
renders  him  careless  about  those  necessary  precautions  as  to  over- 
work or  over-excitement,  etc.,  which,  when  the  reserve  nerve  force 
has  been  drawn  on  to  a  certain  degree  and  brought  below  a  certain 
level,  are  as  sure  to  occasion  a  paroxysm  of  inebriety — as  in  other 
neurasthenics  such  excesses  result  in  migraine  or  neuralgias  of  all 
sorts. 

Dr.  J.  Chris  Lange,  of  Pittsburg,  Pa.,  in  his  address  before  the 
meeting^  of  the  Pennsylvania  State  Medical  Society,  makes  the 
following  statement  regarding  the  anilides.  "  I  venture  the  asser- 
tion that  the  time  is  near  when  it  will  be  clearly  established,  that, 
in  the  infectious  fevers  and  inflammations,  the  higher  the  temper- 
ature the  more  certain  the  disaster  which  follows  the  administra- 
tion of  the  anilides.  That  their  analgesic  power,  which  is  limited 
to  neuralgias  of  the  face  and  head,  is  not  as  certain  to  follow  their 
exhibition  as  is  the  cessation  of  such  pain  consequent  upon  the 
application  of  a  leech,  the  administration  of  a  cardiac  sedative,  an 
antacid  for  the  stomach,  purgation,  or  the  diaphoresis  and  slight 
nausea  of  antimony,  and  finally  that  the  alleged  'pure  hypnotics' 
— barring  those  containing  chloral  and  possessing  all  the  untoward 
effects  of  chloral — will  take  the  rank,  but  no  higher  rank,  held  by 
the  hop  pillow.  "  His  caution  it  is  well  to  bear  in  mind  when 
tempted  to  give  the  anilides  to  reduce  temperature,  and  the  remark 
of  Dr.  R.  S.  Gregg,  of  Texas, ^  before  the  Austin  District  Medical 
Society,  when  discussing  these  preparations  as  adapted  to  use  in 
country  practice  :  In  several  instances  when  I  gave  antifebrin  I 
had  cause  to  regret  it.  *  *  *  After  giving  such  a  mixture  (i.  e. 
antifebrin  and  quinine)  if  a  country  physician  rides  eight  or  ten 
miles  to  see  his  patient  and  finds  the  temperatare  down  to  lOO*"*  or 

1.  Pittsburg  Med.  Review,  Aug.  'ill. 

2.  Daniel's  Texas  Med.  Jour.,  Aug.  ".'I. 


Among  Our  Exchanges . 


593 


even  normal  and  tells  his  patient  that  it  will  not  be  necessary  to 
repeat  his  visit,  he  may  feel  rather  chagrined  to  hear  in  a  day  or 
that  a  brother  physician  has  been  called  in  to  the  case  that  he 
cured,"  embodies  an  experience  by  no  means  unique.  Nevertheless 
unquestionably  good  effects  are  found  to  follow  the  judicious 
exhibition^  of  the  anilides  in  certain  obstinate  cases  of  epilepsy; 
and  Dr.  L.  Harrison  Mettler,  of  Chicago,  reports  excellent 
results  from  the  giving  of  full  doses  of  antipyrin  in  the  paroxysmal 
stage  of  whooping  cough,  a  dose  of  two  grains  three  times  a  day 
with  an  extra  dose  at  bed  time  to  a  child  of  five  years  reducing  the 
paroxysms  to  from  two  to  three  in  the  twenty-four  hours,  thus 
confirming  the  statement  of  Sonxenberger  as  to  its  value  in  such 
cases.  Having  seen  on  our  own  part  excellent  effects  from  acet- 
analid  in  quieting  the  teasing  cough  of  neurasthenics ,  we  do  not 
question  that  this  class  of  remedies  may,  on  further  trial,  be  found 
fairly  reliable  in  controlling  the  paroxysms  of  whooping  cough.  If 
it  be  found  to  work  kindly  in  those  occasional  cases  where  picrate 
of  ammonia  fails,  we  shall  be  profoundly  thankful. 

Flushing  the  colon  with  hot  water  after  each  passage^  seems  to 
be  growing  in  favor  as  a  treatment  for  acute  dysentery,  the  patient 
being  placed,  of  course,  in  the  Sim's  position  but  on  the  right  side 
and  the  ^water,  weakly  salted  and  as  hot  as  can  comfortably  be 
borne,  being  allowed  to  flow  in  from  a  fountain  syringe  to  the 
amount  of  from  two  to  four  quarts,  always  ceasing  when  the 
injection  produces  pain.  When  the  hot  water  has  been  expelled,  it 
is  well  to  charge  the  syringe  with  half  a  pint  of  water  in  which  has 
been  dissolved  five  grains  each  of  chloral  and  sulpho-carbolate  of 
zinc,  let  it  flow  into  the  rectum  and  be  there  retained,  the  patient 
keeping  in  the  recumbent  position.  For  children  under  live  years, 
a  grain  of  chloral  and  a  grain  of  sulph-carbolate  of  zinc  should  be 
used  for  each  year.  This  treatment  does  not  preclude  any  systemic 
treatment  which  may  seem  indicated.  L.  B.  T. 

1.  Jour.  Am.  Med.  Association,  Aug.  1.5,  '91. 

2.  Med.  World.  Aug.  '91. 
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Practical  Intestinal  Surgery.  By  F.  B.  Robinson,  M.  D.,  Professor  of  Anatomy  and  Clinical 
Surgery,  Toledo  Medical  College,  Toledo,  Ohio. 

This  volume  is  published  by  Geo.  S.  Davis,  Detroit,  Mich.,  in  the 
Physician's  Leisure  Library  series.  The  material  is  drawn  from 
172  experiments  on  dogs,  and  various  observations  and  experi- 
ments on  the  human  cadaver.  The  possible  injuries  to  the 
abdominal  viscera,  notably  the  intestines,  are  studied.  The 
established  surgical  procedures  are  elaborated  and  new  ones 
invented,  the  most  important  of  which  is  the  rawhide  plates  used 
in  intestinal  anastamosis.  A  number  of  observations  are  made 
upon  the  potency  of  the  illeo-coecal  valve.  This  volume  cannot 
fail  to  interest  those  who  believe  in  the  advance  of  surgery  through 
experimental  research.  The  material  from  which  the  conclusions 
are  drawn  is  abundant  and  well  arranged. 

A  Clinical  Text  Book  of  Medical  Diagnosis  for  Physicians  and  Students.  Based  on  the 
most  recent  methods  of  examination.  By  Oswald  Vierrordt,  M.  D.,  Prof,  of  Medicine  at  the 
University  of  Heidelberg,  Etc.,  Etc.  Authorized  translation  from  the  second  improved 
and  enlarged  German  edition,  with  additions.  By  Francis  H.  Stuart,  A.  M.,  M.  D.,  Member 
o-f  the  Medical  Society  of  the  County  of  Kings,  Etc.,  Etc.,  with  one  hundred  and  seventy- 
eight  illustrations,  Phila.,  W.  B.  Saunders,  913  Walnut  St.,  1891.  700  pages;  price,  cloth 
$4.00,  sheep  $5.00. 

This  is  an  exceedingly  systematic,  thorough  and  accurate  work, 
and  yet  it  has  the  charm  of  clinical  teaching.  It  presents  all  the 
great  facts  and  principles  very  fully,  then  adds  the  practical  details 
which  are  usually  so  hard  for  the  student  to  acquire  from  various 
scattered  sources.  Methods  of  examination  by  the  various  instru- 
ments of  precision  are  taught,  electrical,  microscopic  and  opthal- 
moscopic  diagnosis  being  included.  The  micro-organisms  which 
have  been  identified  in  connection  with  disease  processes  are 
appropriately  presented,  this  portion  of  the  work,  as  well  as  some 
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others,  being  illustrated  by  colored  plates.  The  translator  has 
added  some  judicious  comments  and  has  greatly  added  to  its 
original  value  by  preparing  a  copious  index.  We  wish  all  makers 
of  books  would  consider  the  value  of  a  complete  index.  Many 
really  sound  and  able  books  are  nearly  useless  to  a  busy  man  for 
want  of  an  index  or  time  to  search  through  the  volume  for  the 
portion  desired.  This  is  the  best  indexed  book  we  have  seen  for 
some  time. 

A  Treatise  on  Diseases  of  the  Nervous  System.  By  W^illiam  A.  Hammond,  M.  D.,  Surgeon 
General  U.  S.  Army,  (retired  list,)  late  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  in  the  College  of  Physicians  and  Surgeons  of  New  York,  Etc.,  Etc.  With  the 
Collaboration  of  Graeme  M.  Hammond,  M.  D.,  Prof,  of  Diseases  of  the  Mind  and  Nervous 
System,  in  the  New  York  Post  Graduate  Medical  School  and  Hospital,  Etc.,  Etc.  With 
one  hundred  and  eighteen  illustrations.  Ninth  edition,  with  corrections  and  additions.  New 
York,  D.  Appleton  and  Company,  1891. 

The  first  edition  of  this  work  was  issued  in  1871,  and  during 
twenty  years  the  succeeding  editions  have  received  the  favor  of  the 
profession,  both  at  home  and  abroad,  having  been  translated  also 
into  the  French,  the  Italian  and  Spanish  languages.  In  the  pres- 
ent edition  the  author  has  been  assisted  by  the  junior  Dr. 
Hammond  in  a  thorough  revision,  and  advancement  of  the  treatise 
up  to  the  latest  progress  in  that  line.  Several  new  chapters  have 
been  added. 

Syllabus  of  the  Obstetrical  Lectures  in  the  Medical  Dei'art.ment  of  the  University 
OF  Pennsylvania.  By  Richard  C.  Norris,  A.  M.,  M.  D.,  Demonstrator  of  Obstetrics 
University  of  Penna,  Physician  to  the  Methodist  Episcopal  Hospital,  Obstetrical  Registrar 
Philadelphia  Hospital.  Second  edition.  Price,  §2.00  net.  W.  B.  Saunders,  913  Walnut  St., 
Phila.  1891. 

The  title  of  this  little  volume  reveals  its  character.  It  was 
written  for  and  dedicated  to  the  medical  class  of  the  Uni\  ersity  of 
Penna,  and  its  use  has  been  found  by  them  to  be  better  than  taking 
notes  of  the  lectures.  Doubtless  medical  students  everywhere  will 
find  it  useful  as  it  gives  the  outlines  of  a  complete  course  on 
obstetrics.  It  is  interleaved  with  blank  pages  for  additions  of 
writing,  and  is  logically  and  conveniently  arranged. 

Text  Book  of  Opthalmoscopv.  By  Edward  G.  Loring,  M.  D.  Edited  by  Francis  B.  Loring 
M.  D.    Part  H.    D.  Appleton  &  Co.,  New  York,  1891. 

We  noticed  in  the  Gazette  the  first  part  of  this  work  which 
appeared  more  than  five  years  ago.    In  April,  1888,  the  talented 
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author  suddenly  died  before  the  completion  of  this  volume. 
We  feared  the  untimely  death  of  Dr.  Loring  would  prevent 
the  completion  of  this  work,  which  on  the  whole  is  the  most 
creditable  on  opthalmoscopy  yet  published  by  an  American 
author,  but  fortunately  he  had  already  completed  notes  and  draw- 
ings enough  to  complete  the  second  volume.  The  present 
editor,  Dr.  B.  F.  Loring  has  published  the  work  almost  as  he 
found  it  in  the  penciled  notes  of  the  author.  The  book  before  us 
is  characterized  by  the  original  drawings  and  elaboration  of 
clinical  cases  coming  under  the  observation  of  the  author,  which 
characterized  the  former  volume.  The  subjects  treated  in  this 
part,  are  diseases  of  the  retina  of  the  nerve  and  choroid,  their 
varieties  and  complications. 


NOTES  AND  COMMENTS. 


The  following  story  told  at  the  banquet  of  the  Orthopedic  Asso- 
ciation given  in  honor  of  their  guests  at  the  recent  meeting  in 
Washington,  will  bear  repeating  : 

The  members  of  the  staff  of  the  Hartford  General  Hospital 
make  up  what  they  lack  in  knowledge  by  the  dignity  of  their  bear- 
ing and  have  thereby  gained  the  highest  esteem  and  respect  of  the 
hospital  orderlies. 

Some  time  past  in  an  isolated  ward  were  two  patients,  one  a 
very  nervous  and  timid  fellow,  the  other  a  very  sick  man.  The 
very  sick  man  died  and  the  timid  fellow  lay  trembling  with  fear  in 
a  bed  near  by  him.  To  relieve  the  timid  patient  of  his  unattractive 
companion  and  for  sanitary  purposes,  etc.,  the  orderly  was  told  to 
remove  the  corpse  to  the  dead-house.  The  orderly  proceeded  to 
obey  with  alacrity  and  on  entering  the  room  found  two  men,  one 
the  corpse — lying  on  his  side,  knees  drawn  up,  apparently  asleep  ; 
the  other — the  timid  chap — stretched  out  stiffly  with  the  sheet 
pulled  up  over  his  face.  Naturally  supposing  the  one  with  the 
sheet  spread  over  him  to  be  the  corpse,  he  proceeded  to  remove 
him.  The  fellow,  quaking  all  over  with  fear,  finally  groaned: 
*'0h!    don't,  don't  take  me,  I'm  not  dead."    Whereupon  the 

orderly  in  disgust  blurted  out :  ''What  in  h  I's  the  matter  with 

you?     Do  you  think  you  know  more  than  the  doctors?" 

This  story  reminds  us  of  one  that  is  told  of  old  Prof.  Ackley, 
who,  as  was  his  custom,  was  making  some  dissections  in  an  out-of- 
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the-way  building  at  night,  several  young  medical  students  thinking 
to  have  some  sport  at  the  expense  of  the  professor,  removed  the 
corpse  from  the  box  in  which  it  was  kept  and  one  of  their  number 
took  its  place  and  when  Ackley  appeared  and  was  about  to  open 
the  box  the  student  commenced  groaning  and  said  I  am  not 
dead,  "  whereupon  Ackley  responded  as  only  Ackley  could,  "Well 

d  n  you,  you  will  be  soon."    It  is  said  the  student  was  so 

badly  frightened  that  he  never  recovered  from  it. 

Amoeba' s  Lover. — (This  poem  was  handed  to  us  by  a  medical 
gentleman  who  desired  it  published  anonymously.  We  think  the 
poem  a  good  one,  and  indicates  a  thorough  knowledge  of  modern 
medicine  : 

A  neat  bacillus,  with  rounded  ends, 

Was  seen  by  means  of  a  powerful  lens, 
Moving  with  undulatory  grace 

Through  a  fashionable  tympatic  space. 

His  graceful  appearance  would  take  with  some, 
As  he  picked  his  teeth  with  a  flagellum  ; 

Though  he  flirted  in  a  M^ay  to  shock  us, 
With  every  common  gonococcus. 

His  manners  were  good,  every  one  knew  it. 
For  he'd  been  through  a  fine  culture  field  ; 

But  his  tailor's  efforts  were  all  in  vain 

To  collect  a  bill  for  his  germ's  membrane. 

His  mind  was  filled,  one  might  say  wholly, 

With  thoughts  of  sweet  Amoeba  Coli  ; 
Her  mobile  form,  'twas  his  conjecture. 

Languished  within  the  sigmoid  flexure. 

So  hurrying  through  an  abscess  rancid, 

To  an  artery  of  rapid  transit, 
He  took,  in  a  depot  of  congestion, 

A  blood-disc  bound  for  the  large  intestine. 

In  the  parlor-car  he  chanced  to  see 

A  Plasmodium  malarias. 
A  pretty  picture  seemed  to  make 

As  she  fed  her  spores  on  ague-cake. 

And  then  he  thought  of  the  bliss  in  store, 

Of  Amoeba  and  a  baby  spore  ; 
And  how  they'd  dwell  in  a  saccule  neat 

In  a  calm  and  scybalous  retreat. 

But  just  as  he  reached  Amoeba's  door 

He  heard  a  protoplasmic  roar  ; 
And  there,  repulsive  in  his  might, 

Was  a  hungry,  savage  phagocyte. 

His  mouth  was  large  and  his  words  profane, 

So  our  hero  drew  his  good  ptomaine. 
"  Swish  !  snap  !  "  went  a  pseudopodic  jaw, 

And  "  gulp  !  "  went  a  phagocytic  maw  ; 

While  his  mistress  saw  his  a  vacancy 

Where  her  loved  bacillus  used  to  be. 
Then  Amoeba,  with  a  doleful  shiver. 

Went  far  away  to  the  dismal  liver. 

—  Cincinnati^  Lancet-  Clinic. 
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Puzzled. — An  elderly  lady  who  was  handling  a  set  of  false  teeth 
in  the  dentist's  office,  asked,     Can  a  body  eat  with  these  things?" 

My  dear  madam,  "  replied  the  consultant,  mastication  can  be 
performed  with  a  facility  almost  equal  to  nature  itself.  "  *'Yes, 
I  know  all  that,"  answered  the  old  lady,  "  but  can  a  body  eat 
with  them?" — Dental Jarius. 

A  young  doctor^  wishi7ig  to  make  a  good  impression  upon  a 
German  farmer,  mentioned  the  fact  that  he  had  received  a  double 
education,  as  it  were.  He  had  studied  homeopathy,  and  was  also 
a  graduate  of  a  "regular"  medical  school.  "Oh,  dot  vas 
nodding,  "  said  the  farmer;  "I  had  vonce  a  calf  vot  suckd  two 
cows,  and  he  made  nodding  but  a  common  schteer,  after  all.  " 

What  did  Shakespeare  die  of  ? — There  is  a  tradition  of  very 
respectable  antiquity,  says  the  Medical  Times,  that  he  died  of  a 
fever  contracted  through  going  on  a  drinking  bout  with  Ben 
Johnson  and  other  boon  companions.  Mr.  J.  F.  Nisbet  in  his 
new  work,  "  The  Insanity  of  Genious,  "  discusses  the  question 
from  an  entirely  new  point  of  view,  that  of  pathology.  In  the 
author's  opinion,  Shakespeare  died  of  paralysis,  or  some  disease 
akin  to  paralysis.  The  signature  to  the  will  he  holds,  affords 
strong  presumption  to  this,  but  he  has  also  other  facts  to  adduce 
in  support  of  this  theory.  In  1657,  Dr.  Hall's  cure-book  was  pub- 
lished by  James  Cooke,  "  a  practitioner  in  physick  and  chirur- 
gery.  "  Dr.  Hall,  as  is  well  known,  was  Shakespeare's  son-in-law, 
and  his  book  proves  beyond  doubt  that  nervous  disease  existed  in 
Shakespeare's  family,  a  fact  which  Mr.  Nesbit  considers  accounts 
for  the  short  average  duration  of  the  lives  of  its  members,  and  the 
speedy  extinction  of  the  line  of  Shakespeare's  direct  descendants. — 
St.  Louis  Medical  and  Surgical  Journal. 

Fame. — He  swore  long  ago  to  succceed  in  life,  and  the  crown 
that  he  now  wears  is  not  dim,  for  a  race  horse  to-day  is  named 
for  his  wife,  and  a  tug-boat  is  named  after  him. — Fuck. 

Hair  Influenced  in  its  Growth  by  Diet. — Several  cases  of  shed- 
ding of  hair  after  influenza,  has  confirmed  the  opinion  of  Dr.  E.  C. 
Mapother  (Brit.  Med.  Jour.)  that  diet  has  much  to  do  with  the 
})rotection  and  with  the  cure  of  symptomatic  alopecia. 

Hair  contains  five  per  cent,  of  sulphur,  and  its  ash  20  per 
cent  of  silicon  and  10  per  cent,  of  iron  and  manganese.  Solutions 
of  beef  or  rather  part  of  it,  starchy  mixtures,  and  even  milk  which 
constitute  the  diet  of  patients  with  influenza  and  other  fevers,  can- 
not supply  these  elements  and  atrophy  at  the  root  and  falling  of 
hair  results.  The  color  and  strength  of  hair  in  young  mammals  is 
not  attained  so  long  as  milk  is  their  sole  food.  As  to  drugs, 
iron  has  prompt  influence.  The  foods  which  most  abundantly 
contain  the  above  named  elements  are  the  various  albuminoids  and 
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the  oat,  the  ash  of  that  grain  yielding  22  per  cent  of  silicon. 
With  care  these  foods  are  admissible  in  the  course  of  febrile 
diseases  when  albumen  is  the  constituent  suffering  most  by  the 
increased  metabolism. 

Dr.  Mapotlier  has  often  found  a  dietary  largely  composed  of 
oatmeal  and  brown  bread,  greatly  promotes  the  growth  of  hair, 
especially  when  the  baldness  was  preceded  by  constipation  and 
sluggish  capillary  circulation. 

Those  races  of  men  who  consume  most  meat  are  the  most  hir- 
sute. Again  it  is  well  known  in  the  zoological  gardens  that  the 
carnivorous  mammals,  birds  and  serpents  keep  their  hair,  feathers 
or  cuticle  in  bad  condition  unless  fed  with  whole  animals,  and  the 
digesta  contain  the  cuticular  appendages  of  their  prey  in  a  digested 
or  partly  digested  state.  It  is  also  a  well  proven  fact  that  a  closely 
restricted  diet,  cheese  for  instance,  soon  produces  on  dogs  a  loss 
of  hair. 

In  treating  fevers  a  long  course  of  non-nitrogenous  diet  may 
produce  seborrhoea,  which  is  so  often  a  concomitant  of  the  alope- 
cia. When  the  special  nutritive  supply  is  secure,  the  depressed 
condition  of  the  vaso-motor  and  trophic  nerves  proceeding  from 
the  cervical  ganglia  to  the  scalp  may  be  stimulated  by  blisters  and 
liniments  at  the  back  of  the  neck.  Dr.  Mapother  has  always  found 
that  friction  of  the  scalp  with  pomades  and  lotions  dislodges  many 
hairs  which  might  otherwise  remain,  and  that  cold  or  tepid  baths 
with  salt  added  and  rough  rubbing  of  the  rest  of  the  body  will 
flush  the  capillaries  of  the  affected  part  more  effectually.  Besides 
when  pomades  are  used,  frequent  washing  becomes  necessary  and 
this  is  conducive  to  baldness. 

Local  Anesthetics — Parsons. — The  venerable  Dr.  Parsons,  in 
sending  this  formula  for  publication  (Southern  Dental  Journal), 
says,  "I  cannot  expect  to  remain  much  longer  in  this  world  and 
I  want  the  profession  to  know  the  value  of  this  local  anaesthetic. " 


Camphor,  2 
Dissolve  the  camphor  in  the  chloroform,  then  add  oil  of  cloves 
and  then  the  tinctures. 

Alcohol  in  Patent  Medicines. — A  drink  of  whiskey  is  resorted 
to  by  the  toper  to  ''make  him  feel  better.  "  Alcohol  seems  to 
produce  a  temporary  elation  which  many  makers  of  patent  med- 
icines take  advantage  of.    If  a  dose  of  the  medicine  seems  to  affect 
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Tr.  Aconite, 


12  parts 
12 
4  '' 


Tr.  Capsicum, 
Tr.  Pyrethrum, 
Oil  Cloves, 
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9 


600 


Notes  and  Comments . 


the  patient  at  once,  the  presumption  is,  that  he  will  go  on  taking 
the  remedy.  Besides  this,  if  the  alcohol  habit  is  once  formed  it  will 
be  hard  work  to  discontinue  taking  the  medicine  just  as  it  is  hard  to 
stop  drinking  whiskey  when  the  hal)it  is  once  formed.  Look  out 
for  a  majority  of  the  *'  bitters  " — they  are  simply  disguised  alcohol. 
In  the  report  on  nostrums,  proprietary  medicines  and  new  drugs, 
which  was  read  before  the  American  Association  for  the  Cure  of 
Inebriates,  is  found  in  the  appendix  the  following  list  of  the 
analyses  of  a  large  number  of  well-known  patent  medicines. 
Some  of  the  more  popular  ones  contain  alcohol  as  follows  : 

PER  CENT. 
OF  ALCOHOL. 

Dr.  Buckland's  Scotch  Oats  Essence  

(Also  %.  gr.  Morphine  to  the  ounce.)  A  more  insidious 
and  dangerous  Iraud  can  scarcely  be  imagined,  especially 
when  administered  as  this  is  recommended,  for  the  cure 


of  inebriety  or  the  opium  habit. 

The  "  Best  "  tonic   7.05 

Carter's  Physical  Extract   22 

Hop  Tonic   7 

Howe's  Arabian  Tonic.    '*  Not  a  Rum  Drink  "   13.2 

Jackson's  Golden  Seal  Tonic   19.6 

Leibig  Go's.  Goca  Beef  Tonic   23.2 

Schenck's  Seaweed  Tonic   19. e5 


"  Distilled  from  seaweed  after  the  same  manner  as  Jamaica 
spirit  is  from  sugar  cane.  It  is  therefore  entirely  harmless 
and  free  from  the  injurious  properties  of  corn  and  rye 


whiskey.  " 

Atwood's  Quinine  Tonic  Bitters   29.2 

L.  B.  Atwood's  Jaundice  Bitters   22.3 

Moses  Atwood's  Jaundice  Bitters   17.1 

Brown's  Iron  Bitters.    "  Perfectly  harmless,  not  a  substitute 

for  whiskey  "   19.7 

Burdock  Blood  Bitters   25.2 

Garter's  Scotch  Bitters    17.6 

Drake's  Plantation  Bitters   33.2 

Flint's  Quaker  Bitters   21.4 

Goodhue's  Bitters   16.1 

Hartshorn's  Bitters   22.2 

Hoofland's   German   Bitters — "Entirely  vegetable  and  free 

from  alcoholic  stimulant  "   25.6 

Hop  Bitters   12 

Hostetter's  Stomach  Bitters   44.3 

Kaufman's  Sulphur  Bitters,  "  contains  no  alcohol."    (In  fact 

it  contains  no  sulphur,  but  20.5  per  cent,  alcohol)   20.5 

Liverpool's  Mexican  Tonic  Bitters   22.4 

Pierce's  Indian  Restorative  Bitters   6.1 

Rush's  Bitters   35 

Dr.  Richardson's  Concentrated  Sherry  Wine  Bitters.  "Three 
times  daily  or  when  there  is  a  sensation  of  weakness  or 

uneasiness  at  the  stomach  "    48.5 

Walker's  Vinegar  Bitters.    "  Free  from  all  alcoholic  stim- 
ulants, contains  no  spirit"   6.1 

Warner's  Safe  Tonic  Bitters   35.7 

Warren's  Bilious  Bitters   21-5 

Faith  Whitcomb's  Nerve  Bitters   20.3 


